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Facts: 

Alcohol is involved in 50 percent of highway fatalities 

more than 25, 000 deaths; 800, 000 crashes each year 

(Section H). 

Problem drinkers, not normal social drinkers, cause about 

two-thirds of these deaths, many to innocent victims, 

(Section 1I). 

Approxin-iately 7 percent of the drivers are problem 

drinkers and can be IDENTIFIED. Appropriate DECISIONS 

can be made by Courts and Licensing Agencies and ACTION 

taken. to ensure they do not drink and drive (Section III). 

Congressional Requirement: 

The importance or". aIcoiol to highway safety was recognized 

by Congress, who included a requirement for a report on 

this subject in Section 204 of the Highway Safety Act of 

1966, Public Law 89-564. In August 1968, the Secretary 

of Transportation complied with. this requirement by sub

mittinto Congress a report on the relationship of con0 
of alcohol and highway safety and potential 

countermeasures for reducing this problem. 

DOT Action: 

The 1968 Alcohol and Highway Safety Report provided a 

comprehensive review of research on the role of alcohol 

in highway crashes. 

This report details the DOT Countermeasures Program. 

NHS'3 has developed an action prcgram featuring com

prehensive Community Alcohol. Safety Action Projects, 

(Sec .-ion IV); Bureau activities under. Section 402 

assi3tan.ce to the States, (Section V); Public Education, 

Community Support and Manpower Development Programs, 

(Section VI); and Research, Development and Field 

Demonstration activities, (Section VII). 
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SECTION I 

SUMMARY 

The Highway Safety Act of. 1966 requires the Secretary to make a 

thorough and complete study of the relationship between the con
sumption of alcohol and its effect upon highway safety and drivers 

of motor vehicles; and to report the results of the study to the 
Congress including any recommendations for legislation. 

A comprehensive report was submitted to the Congress in August 

1 968 which concluded that: 

The use of alcohol by drivers and pedestrians leads 

to some 25, 000 deaths and a total of at least 800, 000 

crashes in the United States each year. 

Alcoholics and other problem drinkers, who constitute 
but a small minority of the general population, account 
for a very large part of the overall highway safety problem. 

The Secretary indicated on July 22, 1969, that he would initiate a com

prehensive countermeasure program to reduce alcohol-related highway 

death and injury. Previous to that NHSB officials testified before the 

House Public V orks Committee outlining an alcohol countermeasure 

program. Furthermore, the National Hig,hway Safety Advisory Com

mittee on December 16, 1969, recommended to the Secretary that an 

alcohol and highway safety countermeasui e program be given a high 

priority. The specific countermeasures suggested by the Committee 

included a number of those described below. 

The Problem 

Research data indicate that about three-quarters of all drivers drink 

and that abo zt 16 percent of these can be Ylassified as heavy drinkers. 

At least five to seven million of these have a problem involving alcohol. 

Included in this group are alcoholics and .a.eavy compulsive drinkers who 

are the primary target group of the Burez•.u's countermeasure program. 

I 
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Available evidence indicates that this small group of problem drinkers 

can be distinguished from the large mass of social drinkers as the 

problem drinkers frequently have a history of traffic arrests, partic

ularly arrests involving alcohol. They also frequently have a. history 

of arrests for non-highway offenses, When they are involved in fatal 

accidents they ;All have blood-alcohol levels (CAL) in excess of . 15 

percent, far above the typical social.dr i leer's level of . 07 percent or 

less. Drinking in any amount lessens driver safety, and any driving 

after drinking is discoura_g.ed. However, generalized campaigns against 

drinking and driving because they appear to aim at 75 percent of the 

drivers who on occasion do drive after some drinking, fail to gain 

strong public support. The National Standard on Alcohol and Highway 

Safety defines . 10 percent BAL as presumptive evidence of intoxication. 

At this level the risk of drivers causing a highway crash grows very 

sharply. As statue:, problem drinkers who typically reach .15 percent 

BAL and higher are a deviant, identifiable group who are a predominate 

factor in fatal and serious injury crashes. It takes about 11 one-ounce 

drinks after eating for a 180 pound man to reach the . 15 percent blood 

alcohol level. 

Present methods of dealing with the drinking driver center on law 

enforcement and the imposition of penalties against convicted drunken 

drivers. Little if any effort is directed at keeping the known problem 

drinker from behind the wheel or regulating his driving behavior before 

he causes an accident. lvfore specifically, the present approach is 

deficient in the fo.dowi.rg areas: 

Identification and control of the problem drinker


Inadequate, apprehensions and prosecution


Lack of specialized counseling services


Lax enforcement of driving suspensions


Misdirected public information campaigns which


are aimed at the social drinker 

ISSUE: Scope, direction, magnitude and scheduling of Department of 
Transportation Alcohol Countermeasures Program to reduce alcohol 

related highway death and injury. 

ASSUMPTIONS: 

Significant reductions in alcohol conriec:ted traffic crashes, 
deaths and injuries can be achieved through a well designed 
and properly implemented program, as indicated by the experience 
of some European countries. 
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The Federal Government must exercise leadership in this 
field. States and communities have been dealing with 
the problem with limited success. The Federal Government 
must provide direction and leadership for a new approach. 

An essential distinction can be drawn between the social 
drinker and the problem drinker. A program focusing on 
the latter can secure public support. 

Countermeasures directed at the problem drinker will have 
a significant deterrent effect on the heavy social drinker 
who can control his drinking/driving habits and who accounts 
for a substantial part of the alcohol-connected traffic deaths. 

Appropriate inter-agency coordination. can be achieved to 
provide community medical facilities required to treat known 
alcoholic drivers. 

ALTERNATIVES: 

1.	 Increased emphasis on alcohol countermeasures in ongoing 
highway safety programs. 

2.	 Pi l.ot demonstrations of individual. cou.utermeasuu.res un.der 
controlled conditions, to ascertain cost-effectiveness and 
input-output ratios of individual measures. 

3.	 Pilot demonstration of a comprehensive alcohol safety action 
program in one or more test locations, with expansion to 
follow after thorough test and evaluation of results in 
4-5 years. 

4.	 Continued research to refine countermeasures deferring major. 
programs until measurements are derived finitely. 

5.	 Immediate implementation of intensive Federally funded alcohol 
countermeasure programs in all States and major metropolitan 
areas in the nation. 

6.	 Immediate implementation of comprehensive alcohol countermeasures 
programs, combining increased emphasis in State highway safety 
programs, intensified research and development, a national 
campaign Df public education and information, and Federally funded 
alcohol safety action programs in several selected States, to be 
expanded into all States and into additional areas in key States 
and problem areas during the next 1-3 years, in order to permit 
developme•.zt of sound programs in the areas concerned and the 
build-up 3f Bureau staff capability to provide technical 
assistance and to manage and monitor the increasing level of 
effort. 
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DISCUSSION 

Alternative 1 is to be sought in any case, and this effort is underway. 
However, because of statutory apportionments of the limited Section 402 
funds among States and jurisdictions and the need for States to make 
progress to reach conformance with all the national standards, as required 
by law, the resources available through Section 402 are not, in themselves, 
adequate to undertake intensive comprehensive programs in any concentrated 

manner. Rather, effort under this alternative serves as a complementary 
program to provide the necessary supporting features of comprehensive 
alcohol countermeasures programs, and to extend more widely portions of 
such programs. 

Alternative 2 has the advantage of carefully controlled and measured 
experiments to determine which individual measures work best. However, 
the time frame is unacceptable, in that operational programs to attack the 
problem meaningfully would be delayed for a very considerable number of 

years. The problem exists now, in catastrophic form. Problem drinking-

drivers are involved in about 350 deaths every- week, while social drinkers 

who drive after excessive drinking are involved in another 150 deaths. As the 

Secretary has pointed out, if two or three airliners were to crash each and 

every week of the year because of a single known cause, there would be 

drastic and immediate action. The death toll caused by abusive use of 

alcohol is about quadruple that of Americans in. the Viet-Nam war. Despite 

the merits of controlled research over several years fn vicerifyr ec ^ltr e 

cannot afford the luxury of such delay when faced with an immediate problem 

of ma or magnitude. 

Alternative 3 has essentially the same merits and disadvantages of 
alternative 2, with the added advantage that countermeasures in combination 
will be more effective than when applied singly-. However, the problem of 
such immediacy and scope that major national visibility and impact are 
essential to achieve meaningful results in the near future. To gain such 
major visibility and impact, it is necessary to launch a major program in 
many locations and to expand it as rapidly as can be managed effectively. 

Alternative 4, like alternative 1, must be continued regardless of 
other efforts, but for the reasons stated major programs cannot be deferred. 
There has been more than enough research in the United States over the last 
two decades to delineate the problem and to point to necessary correctives. 
We know what must be done. While research will be pursued to refine counter
measures and to develop new countermeasures, this is an area where most 
definitely we cannot continue an approach of research only, leading in
evitably to need for still more research. There are promising efforts 
underway and in p:,-ospect, which will sharpen countermeasures being implemented. 
This is a continu:;.ng process, but action operational programs are feasible 
now and need not and cannot await further research. 
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Alternative 5 is very much to be desired, in that it would lead to the 
earliest major reduction in deaths and injuries. However, alcohol counter
measure programs must be carefully developed, designed, managed, and 
monitored. The initial 9 projects were carefully developed, over the course 
of several months, with leading experts in the field, Capability, organiza
tion, and the requisite coordinative efforts are not yet in being in most 
areas, arid must be developed, In addition, to ensure that Federal funds 
are well expended needs management and monitoring. Practical considerations 
of staff build-up and training time, as well as the periods required to 
acquire the necessary capability and conditions in the field locations, 
preclude immediate. start-up of comprehensive programs in all locations. 

Alternative 6 is the preferred alternative, combining the better 
features of the other alternatives, with consideration to the fact that 
the problem is here and now but tempered by practical factors of orderly 
build-up and proper preparation and management. 

Under the preferred alternative, the National Highway Safety Bureau Program 
is designed to assist the States in developing measures for controlling 
problem drinkers. These measures must ensure that their driving privilege 
and/or their drinking is regulated in a way which will minimize the risks 
of accidents until such time as they receive treatment or counseling which 
is successful in alleviating their drinking and driving problems. These 
TpPagllres s: Z 1 in J.tlrln se`,eral of the functional program Areas now covered 

by the highway safety standards such as driver licensing, vehicle registra
tion, police traffic services,-and traffic court procedures, and will 
specify steps for the States to implement. The countermeasures include: 

Identification of problem drinkers who are unfit to operate 
a motor vehicle. 

Evaluation by licensing agencies on an individual basis, 
with the advice of a medical advisory board, to determine 
whether the licenses of such drivers should be revoked, or 
limits placed on the times and places where driving will be 
permittec•.. 

Increase'. efforts to apprehend the drunk driver, to prosecute 
more vigorously and to impose appropriate penalties. 

I 



Special counseling courses for the problem drinker 
who drives, and (through the Department of Health, 

Education and Welfare) provision for treatment of 
convicted alcoholic drivers, to provide courts with 
more effective alternatives to standard sentences 
involving .prison or fines. 

Community efforts to assist the problem drinker who 
drives to find. alternate means of transk.,ortati.on. 

This priority effort must be an attack on all available fronts, exploiting 
every available piograrn resource. Therefore, it will be carried out 
by means of: 

Comprehensive start--up action programs at the 
local level in selected communities 

State-wide programs funded under Section 40Z of 
P. L. 89-564 

A public education campaign on. alcohol and highway 
safety which points out the dimensions of the alcohol/ 
highway safety program and which di stiinguishes 

between social and problem drinkers 

A research and development prograrn which provides 

new, xri.ore effective countermeasures for community 

use 

This program envisages: 

A special alcohol program to assist the States in 

regulating the times and conditions of driving by 
problem drinkers and supporting State efforts to 
readily identify drivers with alcohol violation records 

High priority accorded to alcohol projects within the 
State and Community Highway Safety Grant Program 

An increas ^d alcoholic treatment pr. ograrn undertaken 

by the Department of Health, Education and Welfare 



Contents of this Report 

This report reviews the established facts on the relationship of excessive 
drinking to highway fatalities and injuries and describes major elements 
of the Bureau's proposed program, and delineates the funding and manage

ment requirements to carry out the program. 

Overall, the development of a national countermeasure program for 
alcohol safety cza.i be divided into the four .major steps indicated below, 
which will proceed in large measure concurrently: 

1. Research., development and field demonstration of


countermeasures


2. Public education and manpower development efforts 

3. Comprehensive alcohol safety action programs (ASAP)

projects at the local level


4. Assistance to the States under Section 402 of the Highway


Safety Act


A final stage following these .four steps will be sustaining alcohol safety 
programs funded. by the States. 

Research and Development; -•- The decade of the sixties produced the 

basic research which clearly demonstrated the role of excessive drinking 

in highway safety with particular focus upon the problem drinker. As a 

result of this research, new countermeasures were proposed and testing 

of these proposa:.s has begun. With the research basis for a national 

countermeasure effort well underway, the time has arrived for action 

programs at the State and community level. 

Public Education and. Manpower Developnient -- The first element of 
the action program must be a national program to educate the public 

on the true nature of the drinking driving problem: that it is the problem 
drinker who is p:-imaril.y responsible for injuries and fatalities due to 
alcohol; and that an. effective countermeasure program can be mounted. 
In addition to acl ieving public support, training programs for the 
personnel who w:ll manage alcohol safety programs at the community 
level must also t e initiated. Guidance and orientation material must 
be developed for enforcement, court, and other personnel. 
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THE PROBLEM 

A. FINDINGS OF REPORT TO CONGRESS 

The National Highway Safety Act of 1966 required that the Secretary of 
Transportation submit to the Congress a report on the role of alcohol 
in highway accidents. This report (submitted in October 1968) 
reviewed studies covering over two thousand fatally injured drivers 
and indicated that just under one-half were intoxicated at the time they 
lost their lives. Overall, the report concluded that "the use of alcohol 
by drivers and pedestrians leads to some 25, 000 deaths in a total of at 
least 800, 000 crashes in the United States each year." The basis for 
this finding is summarized in the following paragraphs: 

The Importance of Chemical Tests 

The development of chemical methods for determining the concentra

tion of alcohol in the blood has been crucial to objective determination 

of the relationship between blood alcohol and fatal accidents. Until 

such tests were developed, determination of intoxication. was a matter 

of interpreting somewhat equivocal behavioral signs such as slurred 

speech, staggering gait, etc. Even experts, such as physicians, could 

not agree when a person was intoxicated based on these signs. Chemi

cal tests, however, provide objective criteria of intoxication which in 

turn permit quantitative field studies of the role of alcohol in fatal 

accidents. The criterion of intoxication adopted by the National High

way Safety Bur,aau, and by States complying with the National Standard 

in their drinking-driving laws, is one-tenth of one percent by,weight 

in blood (.10 percent). 

Blood Alcohol in Drivers Responsible for Fatal Accidents 

Using this objective definition (. 10 percent), data such as those pre
sented in figure 2-1 have been collected. Th.:s figure summarizes the 
relationship between blood alcohol level and :highway fatalities. Data 

for three group3 are presented. The first be.r relates to drivers 
stopped on the roads at times and places of fatal accidents (usually 

evenings, pa.rti-nularly weekend evenings), who were requested, on a 

voluntary basis, to take a breath test. When this is done, it is found 

that approximately 2 percent of drivers have blood alcohol levels above 

0.10 percent, That is, one in fifty drivers on the road at these times 

and places is i.n`oxicated. If, on the other hand, blood alcohol 
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measurements are taken. from drivers fatally injured in accidents 

which were judged not to be their fault, it is found that approximately 

12 percent of these drivers have blood alcohol levels indicating intoxi

cation. Finally, if measurements are made of blood alcohol levels of 

drivers fatally injured in accidents where they were judged to be at 

fault the percentage o.f. intoxicated drivers rises to over one-half (53 

percent). Thus, while only 2 percent of the drivers on the road are 

intoxicated, they account for over one-half of the at fault" drivers in 

fatal accidents. Clearly, intoxication plays a major role in the causing 

of fatal acc_dents. Moreover, these data relate only to the driver him

self. While many of these accidents are single vehicle accidents in 

which only the intoxicated driver was killed', many others involve mul

tiple vehicle accidents in which a passenger or innocent driver was 

also injured or killed. Thus, these at-fault, intoxicated drivers take 

with them many innocent non-drinking drivers, passengers and pedes

trians. 

Fxtre1 ely hi gh BAL` s Typical of "At Fault'' Drivers 

More detailed study of these intoxicated drivers further illuminates 

the type of individual who causes these fatal accidents. Figure 2-2 

dr,:i the nr"t:E'F'11`.a s-`( ff,3i1101 r_'i^^-rrt rc• tslli li :^-t hl 1 aicc

hol levels for various age groups froze. 14 to 60. These data come from 

a recent study of fatally injured drivers in Baltimore. Considering the 

age group between 25 and 39, it can be seen that approximately 75 per

cent had been drinking before their fatal accident. Of these, about 7 

percent had. blood alcohol levels between 0. 09 and 0.10. Another 8 

percent had blood. alcohol levels between 0. 10 percent to 0. 14 percent, 

while all the rest., almost 60 percent of the "at-fault" drivers, had 

bloo;-alcohol levels above 0.15 percent. This level represents (as will 

be seen in the following paragraph), a level of consumption so excessive 

that i. raises a q cstion whether the individual has a problem regarding 

his drinking. As can be seen in Figure 2-2, i; is individuals with blood-

alcohol levels above this point (0. 15 percent) that account for most of 

the fatally injured drivers who were at fault among those who had been 

drinking at all. This is true for all age groups, with the possible 

exception of young drivers between ages 14 and 24 and drivers over the 

age of 60. - These two age groups may represent categories which 

require special t:,eatment since they appear to be involved in fatal 

accidents at lower Mood alcohol. levels than. is typical of the mass of 

drivers between 25 and 60 years of age. 
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Significance of High Blood Alcohol Levels 

The significance of very high blood alcohol levels (above 0, 15 percent) 
can be better. understood from examination of figure 2-3. In this 
figure, the number of one ounce drinks of 86 proof whiskey required to 
reach a 0. 15 percent blood alcohol level is shown as a function of the 
individual's weight. As can be seen, a 180 pound man would require 11 
drinks to reach this level if he is drinking within two hours after eating. 
If the drinking occurs bei'ore eating then these figures should be reduced 
by about one-third. In either case, it can be seen that an excessive 
quantity of alcohol must be ingested in. order to reach this very high 
blood alcohol level. This amount of alcohol is so very high that it 
suggests that the individuals concerned have a drinking problem. 
These drinking habits are obviously deviant from the majority of social 
drinkers in the United States. This conclusion is strengthened by 
studies of bloc•d alcohol levels which result from normal cocktail par'
ties. These studies have indicated that the great majority of indivi
duals who attend cocktail parties d.o not achieve blood alcohol levels 
above 0. 07 percent. 

Th 2 ,J 4. 
Fur t cr L " a Acc`iaents k`%.epreSent a^a ^tvAC^t":Ll.t c .tla^t .i.^ilver5 in^^ara 

Deviant Groo-

The hypothesis that individuals who demonstrate these very high blood 
alcohol levels (above 0.15 percent) represent deviant drinkers is 
strengthened by examination of the previous records of convicted 
drinking drivers (m.ost of whom are above these levels when arrested). 

Figure 2-4 gives the result of one such study in the State of Oregon. 
In this study, 35 percent of the arrested drinking drivers had previous 

drinking driving arrests, while 58 percent had either a drinking driving 

arrest or some other kind of alcohol related arrest. Moreover, more 

than one-third had a prior criminal record. Other indications of mal

adjustment we.-e shown by past commitment.3 to mental hospitals, wel

fare assistance: because of alcoholism, etc. Thus, the overall picture 

presented by this study is that these individmals have a drinking pro

blem which is reflected in a number of social, legal and financial 

difficulties. 
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Methods of Recoriizin Problem Drirtcers Who Drive 

Overall, what percentage of arrested. drinking drivers, or drinking 

drivers involved in crashes, could be identified by these signs (previous 

arrest, hospital admissions, social agency contacts, etc. )? Figure 

2-5 which represents the results of the study by Dr. Waller in Oakland, 

California, indicates that in the group he studied, over 80 percent of 

the individuals arrested for driving while intoxicated had some previous 

contact with the Police Department or a community social agency, and 

over. 70 percent of those involved in. fatal accidents or hit and run 

crashes had such prior contacts. Thus, there is a good basis for 

believing that these signs of social maladjustment, when taken together 

with high alcohol consumption levels, could serve to identify individuals 

with high potential for involvement in fatal and serious alcohol-related 

accidents. 

Based on such data, the Bureau has proposed that problem drinkers 
could be recognized through two or more of the signs summarized in 

figure ' -.b. First, the individual may demonstrate at the time of his 

arrest a blood alcohol level above 0.15 percent. This'is not only 50 

percent above recomme nded difiriti ii o 1Ti.to'de tion, It is fa r 

above that of the average social drinker. A second indicator is a pre

vious arrest, for either a driving or a non-driving offense involving 
alcohol. Of particular significance, also are "drunk and disorderly" 
arrests and criminal arrests related to alcohol. 

A third symptom. is the presence, in the individual's records, of con

tacts with social and/or health agencies, either specifically for treat

ment of alcoholic:-n or as a result of an application by their families 

for aid because oti desertion or unemployment due to drinking problems. 

A fourth sign may be developed through a medical examination. A 

medical diagnosis of alcoholism is difficult in the early years of the 

excessive drinking pattern, but as the physiological changes resulting 

from the progressive deterioration from. alcoholism. develop, the 

-medical signs of alcoholism such as a distended liver become easier 

for the physician 1:o diagnose. As part of the medical examination, 

psychological tests and interviews can be conducted which can uncover 

psychological dependence upon alcohol, to aid in making a diagnosis. 

Finally, interviews with family members, employers and associates 
often uncover infcrnmation related to heavy drinking, loss of time on 
the job, maritial :)roblem.s and other signs of social-psychological 
difficulties related to excessive drinking. Fvic?ence from research on 

the drinking-driving problem suggests that where two or more of these 
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signs are present, the individual has a high probability of being 

involved in a fatal or serious driving accident, Therefore, counter

measures should be developed which result in limiting the driving by 

such individuals, until such a time as the. drinking problem can be 

overcome. 

B. DEFICIENCIES IN PRESENT ENFORCEMENT OF DRINKING 
DRIVING LAWS 

Figure 2-7 illu.3trat:es the typical enforcement system in. operation in 

the States at this time. This system flows from the arrest of the 

individual while driving under the influence of alcohol; through the 

adjudication of his case; his conviction; sentencing, with the resultant 

license restriction; and, in some cases; follow-up action to ensure that 
the individual does not drive during his period of restriction. While 

this system. provides, on. a conceptual basis, for effective enforcement 

of drinking-driving restrictions, as actually implemented the system 

has many deficiencies. These deficiencies are described in the follow

ing section. Each point is keyed to figure 2-7. 

In.ade uatc Detection of Problem Drinkers 

At present, problem drinkers enter the. record system. almost entirely 

through arrests for driving while under the influence of alcohol. The 

coordination of information between the cour;.s and the licensing agencies 

on individuals convicted of non-traffic alcohol offenses (drum: and dis

orderly, etc. ) is frequently ineffective. There is no provision for 

reports on alcoholics to be received from government supported social 

agencies or medical facilities which common.-'.y treat alcoholics. Fur

thermore, even for those problem drinkers who actively drive while 

intoxicated the probability of apprehension is low. Research data 

indicate approximately two percent of drivers on the road at times and 

places of fatal accidents are intoxicated, yet one estimate of the prob

ability of arrest of an intoxicated driver is on the order of one in 1, 000. 

Limited Availability of Chemical Tests 

There is general scientific agreement that a chemical test is the best 

approach for prosecuting intoxicated drivers. The NHSB Standard 8 on 

alcohol safety requires such tests. Despite tozis, seven States have no 

chemical test la%vs and thirty-one do not have a definition of intoxication 

consistent with 1.h.e NHSB standard. Even where appropriate laws exist 

adequately trained personnel and the necessary equipment for giving the 

test may be lacl ing. 
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Restrictions on Use of Chemical Tests 

Most present implied consent statutes have no provision for making a 
chemical test until after the police officer has arrested the driver. 
This results in the failure to apprehend many drinking drivers since a 
driver must break some traffic law before there is a possibility of 
being apprehended for driving while intoxicated. A screening test sys
ten is needed which is constitutional and which would permit testing 
suspected drivers without requiring that they be formally charged with 
driving while into.,^icated. Even those charged with DWI may, in a num
ber of States with implied, consent laws, still avoid taking the test and 
the consequent loss of license because of excessive safeguards in the 
law. In some States the driver can, for example, refuse to acquiesce 
to a chemical test until advised by counsel. By the time his lawyer 
arrives it is too late to make a valid test, Other States require that 
the driver be offered breath, blood and urine tests and some drivers 

can escape by electing a method which is not available to the police in 

his locality. 

.Failures to Prosecute DWI Drivers 

thc Of the f^exiaxties assessed for driving while 
intoxicated, in many States (some, for example, require automatic 
license revocation.) police are reluctant to arrest and charge individuals 

with driving while intoxicated and juries are reluctant to convict DWI 
drivers because of their concern for the hardships and possible loss of 

livelihood of these individuals if deprived of their driving privilege. A 

strong penalty system which will be effective in deterring drinking 
drivers is needed, but it must be one for which police are willing to 
make the DWI charge and for which juries are willing to convict the DWI 
driver. 

Becai...ise_ Cf the vtr t 
I.. ^ 

Ineffective Penalties for DWI 

Fines and jail sentences which are standard penalties for driving while 
intoxicated are probably of little or no effect with the problem drinker or 
alcoholic. These latter individuals are unable to control their drinking 
no matter what the penalties. Therefore, they r. .zust be prevented from 
drinking or driving in a more direct fashion than through fear of jail 

sentence or fines. 
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Inadequate Treatment Programs for Problem Drinkers 

A number of court systems have attempted to refer alcoholics and. 

problem drinkers to community medical facilities and social service 

organizations, including such non-government agencies as Alcoholics 

Anonymous. To date, there has been little or no attempt to evaluate 

the results of these efforts. What data are available are not encourag

ing. However, there are several preliminary programs using the pro

tective drug Antabuse in conjunction with other treai:ment programs 

which have demonstrated encouraging results. Since a sufficient i.evc:l 

of Antabuse in the blood system will directly prevent drinking, court 

motivated use of Antabuse may turn out to be an effective method of 

preventing drinking and driving by alcoholics and problem drinkers 

even though it will not of itself "cure" alcoholism. 

Lax Enforcement of Driving ScAs cnsions 

Themost used and most popular penalty for drinking and. 1xiv:in i.s t; c 
revocation or suspension of the driving li cense, Indeed, as stated 

above, a number of States make suspension of the driver's license a. 

lia^titi.taUJ y ^J6i' '-y 1Qi. l.illYJ.i;y 1N.t1.i13 iii ^a.i.lc^tlU, VV,1i.1C steal' Of !Ut;5 ^_!1 

the driving privilege may have an important deterrent effect on the 

social drinker, it is probably ineffective on the alcoholic and problem 

drinker because this individual continues to drive anyway. The prob

ability of his detection is very low. Most States fall al--most entirely to 

take any practical steps to enforce the driving licens` vocation. ti. 

recent study in. California indicated tint two-thirds of all drivers -with 

revoked permits were arrested (some as many as ten times or more) 

during periods when their driving privilege was revoked. Despite 

repeated apprehensions, arrests and convictions the State was appar

ently unable to prevent these individuals from driving. 

C. POSSIBILITIES FOR REDUCING FATAL AND SERIOUS 
INJURIES DUE TO ALCOHOL 

Reducing this problem is difficult but not impossible. The possibilities 

for significant reduction in the number of drinking drivers involved in 

fatal accidents is indicated by the experienc ^ in several European coun

tries in which stringent programs in alcohol safety are in force. In 

Sweden., for example, it appears that only 10-20 percent, rather than 

50 percent of fatally injured drivers are impaired by alcohol at the 

time of the accident, In Britain, deaths and injuries between 1.0 p. in. 
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and 4 a, m. (the time when most alcohol related accidents occur) were 

reduced by 33 percent as a result of an intensive alcohol safety ca-rn

paign in 1968. This _reduction has persisted over a two-year period. 

The British program. was directed at all drinking drivers, through the 

use of the intensified enforcement procedures involving roadside breath 

tests. As a result of the research data presented in this section, the 

NHSB proposed a program which would involve not only increased 

enforcement on the highway, similar to that used by the British, but 

would also involve a continuing program of intensive countermeasure 

activities directed at the problem drinker who drives. This program 

would ensure not only that he is apprehended oc the road, but that he is 

handled effectively by the courts, brought into treatment, and kept off 

the road until that treatment is effective. 

With this program it should be possible to achieve not only the kind of 

reduction produced in Britain by their more intensive enforcement on 

the highway, but in the long run a more sizable reduction as a result 

of keeping problem drinkers off the road. We have for too long accepted 
the inevitability of deaths due to alcohol.. In part this had been due to 
the general assumption that the problem centered on the great mass of 
social drr.n k.e.r ., and the failu re to recogni ze the unique a.3:ii.portance of 

the small number of problem drinkers. The American public look, 

back to the ineffective enforce-net of prohibition and assumes that no 

adequate solution is available. However, if we understand that the 

reduction of this highway safety problem does not involve major n modi

fication of the present drinking habits of the majority of the i_ioprrlation 

but focuses on. a small minority, then we are on our way to an effective 

system of control. 
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Figure 2-4

PRIOR RECORDS OF CONVICTED DRINKING DRIVERS
(FROM OREGON! STUDY OF DRINIKING DRIVERS, OREGON DEPARTMENT OF TRANSPORTATION)
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Figure Z-5

PERCENTAGE OF MEN KNOWN TO POLICE DEPARTMENT
AND/OR TO COMMUNITY SERVICE AGENCIES PRIOR TO ARREST OR CRASH INVOLVEMENT

[WALLER, 1.A., OAKLAND, CALIFORNIA)
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RECOGNIZING PROBLEM DRINKERS 

PROBLEM DRINKERS DEMONSTRATE TWO OR MORE OF THE FOLLOWING: 

BLOOD ALCOHOL LEVEL GREATER THAN. 15 PERCENT


ONE OR MORE PREVIOUS ARRESTS INVOLVING ALCOHOL


PREVIOUS CONTACTS WITH SOCIAL AGENCIES AND MEDICAL

FACILITIES BECAUSE OF PROBLEM DRINKING 

MEDICAL SIGNS OF ALCOHOLISM (CIRRHOSIS) PRESENT 

PSYCHOLOGICAL DEPENDENCE ON ALCOHOL DEMONSTRATED 

FAMILY MEMBERS AND ASSOCIATES REPORTING INDIVIDUAL 
HAVING LOSS OF TIME FROM JOB, MARITIAL, ETC. DIFFICULTIES 

BECAUSE OF PROBLEM DRINKING. 
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A. Inadequate Identification of Drinking Drivers

C. LirtIROO Avaiiab;lity of Chemical Tests

C. Restrictions on Use of Chemical Tests

D. Failures to Prosecute DWI Drivers

E. Ineffective Penalities for DWI

F. Inadequate Treatment Programs for
Problem Drinkers

G. Lax Enforcement of Driving Suspensions



SECTION III 

NHSB PROGRAM CONCEPT 

A. OVERVIEW 

Based on the foregoing data the NHSB has developed a proposed counter
measure program. While these countermeasures include some standard 

procedures such as strengthening enforcement activities on the highway; 
they differ from previous alcohol safety programs in that they focus 
primarily on identifying the problem drinker and taking action to remove 
him from the road until his drinking problem has been overcome. While 
the focus is on the problem drinker, it is expected that many of the 

countermeasures will also be effective in deterring social drinkers who 
drive when they should not, so that the program will have impact on all 

elements of the drinking driving public who presently contribute to death 
and injury on the highway. For example, there will be increased enforce
ment efforts on the highway in an attempt to achieve some of the impact 

produced in Britain by their new alcohol safety law. The NHSB program 
goes beyond the British experiment, however, in emphasizing special 
handling of problem drinkers after they have been apprehended and con
victed, and in proposing special efforts to identify problem. drinkers 
through means other than highway infractions. This program would over

come many of the shortcomings of present enforcement efforts in the 
United States, described in the previous section. 

Special' efforts will be made with respect to youthful drivers who 
frequently abuse alcohol, to very great extents. As indicated in Figure 2-2, 
fatally injured at-fault drivers under age 25 have somewhat lower blood 
alcohol levels than do older drunk drivers. And while the disease of 
alcoholism is typically clearly discernible in the mid-thirties, some 
studies show that nearly half of fatally injured at-fault drunk drivers are 
under age 30. Whether or not pre-alcoholic, these under-thirty drivers in 
most cases show many of the same indications of a problem with alcohol, as 
demonstrated by previous arrests and other factcrs. When identified, they 
can be rehabilitated in the early stages of the progression from problem 

drinking to alcoho'!.ism, with good prognosis. 

The NHSB Alcohol Safety Program has been broken down into three categories: 
first, the problem drinker must be Identified; second, Decisions must be 
made as to the nature and extent of his drinking problem and the appropriate 
treatment prescribed; finally, Action must be taken to minimize the likelihood 
of his driving a car after he has been drinking. This "IDA" program is expected 
to have a significant impact in controlling the drinking-driver behavior of 
problem drinkers, and, indirectly, of other heavy drinkers who become part of 

the highway death and injury problem. 
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B. IDENTIFICATION 

In developing and carrying out measures to identify the problem drinker who 
drives, two factors must be considered; the methods proposed must ensure that 
a significant number of problem drinkers are not overlooked and, on the other 
hand, that individuals are not identified as problem drinkers when, in fact, 
they are not. Three basic means are available for identifying problem 
drinkers: through apprehension on the highways, through court records, and 
through health and social agency records. 
On the Roads 

How can identification on the roads be improved? Special enforcement 
at the times and at places where drinking is done could greatly increase 
the number of problem drinkers who are apprehended driving while 
intoxicated. 

Greater use of alcohol screening procedures to the extent permitted by 
the Fourth and Fifth Amendments to the Constitution, should be en
couraged to facilitate the identification of the problem drinker. One 
State, New York, has adopted a procedure which permits a police 
officer to require a roadside chemical test of drivers involved in an 
accident or suspected of violating a provision of the vehicle and traffic 
law. This is in contrast to most'chernical test laws now in effect which 

are applicable only after a driver has been arrested for a drinking-
driving violation. 

Another possibility for tightening enforcement procedures would be to 
make the presence of . 15 percent blood-alcohol illegal per se rather 
than merely presumptive evidence of illegality. This would greatly aid 
in the conviction of individuals who, by chemical tests, have been found 
to be driving with this excessive blood alcohol level. 

From Court Records 

The Court records systems can be improved. through greater automation 

and through other means to assure that previous DWI and other alcohol-

related convictions are made known to the judge before sentencing and 

that there is an effective system for transferr:.ng information from 

court records to the licensing agency. In practically all States, records 
of non-traffic alcohol-related offenses are not available to the licensing 
agency. As a result the licensing activity is not able to take such infor
mation into consideration. 

In Health and Social Agency Records and Driver Improvement Courses 

Improvement in the identification of problem drinkers can be achieved 
by obtaining the cooperation, of health 'and social agencies in providing 
information to the driver licensing Bureau. Many individuals with 
drinking problems who do not come through the courts as a result of 
a DWI prosecution are being treated for drinking problems by social 
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and health agencies. Provisions should he made for providing the names

of individuals who are receiving treatment for alcoholism, or for pro-

blems clearly related to excessive drinking even where that specific

diagnosis of "alcoholism" is not used. Physicians should be encouraged

to report identified problem drinkers by telephone to driver licensing

authorities, preferably to a member of the medical review board, with

clear understanding that the confidentiality of the physicians' identity will

be safeguarded. In many jurisdictions, drunk driving charges are

frequently reduced. to offenses such as reckless driving which involve

lesser penalties. In States which have a penalty point system., these

"reckless" drivers may be required to attend driver improvement

courses. Through interviews and screening testis it may be possible

to identify the problem drinkers attending such. programs and get them

into special treatment and retraining activities.

I

I

C. DECISION

The information identifying problem drinkers can be further evaluated

by the courts and licensing agencies, with the assistance of medical

advisory boards, to establish the extent of the individual's drinking

problem and the degree to which it has made him unfit to drive a car.

The action most appropriate to each specific case can then be determined
and procedures initiated to assure that the correct measures of driving

instruction, treatment or assistance are appliE.d.

Who should make these decisions? For those,problem drinkers who are

processed thi°ough the courts, the court must -make the decision based

on data gathered by its probation department. For those individuals

who are not offenders against the law, but who have a drinking problem,

licensing agencies must be able to make administrative decisions regarding

the issuance and/or limitation of driving licenEes.

Decision Making by the Courts

Once a conviction for drinking-driving has been made, sentencing should

he postponed to permit a pro-sentencing investigation by the probation

department. This investigation would include: (1) a careful check of

both the licensing agency and court records, tcgether with cross checks

with social and health agency records; (2) a medical. examination in-

cluding a psychological evaluation; and (3) a probation department inquiry

with family, employer, and associates to determine whether the individual

gives evidence of having a drinking problem. * 
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The findings of the probation _'^ partment study should be provided to the 
judge prior to sentencing. If there is evidence that the individual has a 
drinking problem, the judge can place the convicted driver on probation 
and provide for driving restriction, driver assistance, and referral for 
effective treatment with regular reports to the court. 

Decision Making by the Licensing Agency 

The primary mechanism employed by the licensing agency in making its 
decision would be a Medical Review Board. This Board would review the 

information received by the licensing activity from social and health 
agencies, from courts and other government agencies. The Medical 
Review Board would be empowered to examine the information forwarded 
to the licensing agency; review the record of any driver involved; require 
a medical examination when the Review Board deemed appropriate; and 

provide a hearing for the license holder or applicant. Based on these 
data, the Medical Review Board. would recommend to the license admin
istrator the denial. or restriction of a license, if there is clear evidence 
that the individual has a drinking problem. The Board would also pro

vide for periodic review of their recommendations as new evidence of 

progress in therapy may be forthcoming. 

D. ACTION 

Three approaches are possible to individuals who have been determined 
to be problem. drinkers who drive. First, their driving privilege can be 

suspended. Second, an effort can be made to control their drinking. 

Finally, and most difficult, an attempt can be made to neither deny 
drinking nor driving entirely, but to assure that the two never take place 

together. 

The "No-driving" Limitation 

The "no-driving" remedy has been the standard penalty for DWI used in 

the past. However, as noted, action normally involves only the license 
revocation, with little or no effort to enforce this revocation. Properly 

used, license revocation can be a means by wh:.ch the court motivates 

the individual to seek therapy and to profit by i ;. 

Effective enforcement will involve surveillance of the individual; possibly 

the issuance of slecial coded markings for his car to facilitate identifi

cation by the polire; provision for impounding the vehicle of individuals 

found to be driving with revoked licenses; and finally, exploring the 



possibility of insurance penalties against those involved in accidents 
when driving with revoked licenses. NHS73 is now exploring the extent 

to which these devices are permitted by law. 

To encourage and assist the penalized driver to live within the limitations 
of his license revocation, a driver assistance program should be con
sidered which could assist him in finding alternative means of getting to 
and from work through car pools, mass transit, etc. 

The "No-drinking" Limitation 

Moving to the no. drinking alternative, one approach which is presently 
finding some success is the court motivated use of a protective drug 

such as Antabuse. When this drug is taken regularly, it makes drinking 
so unpleasant that the individual is forced to refrain from use of alcohol. 
The drug cannot be used on all individuals since it does involve some 
physiological side effects. Where it can be used safely, it provides a 
means for ensuring that the individual does not drink, thereby making 
it possible to permit him to continue driving. This enforced sobriety 

may also open the way for effective therapy. 

To provide a means for permanent reduction in the drinking problem, 

courts should implement procedures for referring problem. drinkers 
to health agencies for therapy. Such facilities can include both hospitals 
and private agencies such as Alcoholics Anonymous. 

E. SUMMARY 

The concept of the NHSB comprehensive countermeasures program 
then is to initiate action in a number of areas designed to: (1) increase 
the percentage of problem drinkers who are identified either to the 
courts or licensing agency; (2) assure that decisions are made regarding 

the most appropriate procedures to reduce their drinking problem and 
to assure that they do not drink and drive; and (3) assure a follow-up 
action program to carry out these decisions. While the activities of 
any given community or State under each of the elements of the Identi

fication, Decision, Action Program may vary, it is only by coordinated 
activities in all three areas that an effective program can be developed. 
The thrust of the NHSB program will be to persuade both States and 
communities to look broadly at their drinking-driving problem; to focus 
on the problem drinker who drives, while maki,-ig provisions for the 
occasional social drinker who will be caught up in the enforcement 
system; and to im?lement, on a priority basis, a broadly defined counter

measures pr. ograr.z. 
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SECTION IV 

COMPREHENSIVE ALCOHOL SAFETY ACTION PROGRAMS (ASAP) 

A. OBJECTIVES 

The purpose of ASAP is to catalyze and stimulate comprehensive actio
to reduce the role of alcohol as a casual factor in highway fatalities an
injuries. 

Specific Objectives: 

. Demonstrate program feasibility and methodology, 

Generate major impact and visibility across the 
nation to generate public support and pressure 
for action in all jurisidctions, 

Stimulate States and communities to extend 
comprehensive alcohol safety programs more 
widely in the areas of responsibility, 

Save lives and reduce injuries in communities 
i nvo l ved, 

Study the impact of intensive multifaceted 
countermeasures programs at the community level 
on the ultimate criterion -- crash reduction, 

Evaluate cost effectiveness of specific counter
measures and countermeasures combinations in order 
to establish a valid basis for follow-on effort, 

Document the legal, administrative and political 
problems associated with countermeasures imple
mentation. 

B. OVERVIEW 

ASAP projects will be conducted primarily at the local level, in 
cities, metropolitan areas, and counties, focusing on law enforcement, 
traffic courts, special driver counseling and assistance efforts, and 
public information, 

n 
d 

I 



        *

4-2

?'SUE: Funding of ASAP Projects.

ERNATIVES

1. Encourage State and communities to undertake Alcohol Safety
Action Programs with their own resources, with Federal role
restricted to technical assistance. .

2. Fund ASAP projects jointly by a.matching ratio such as 50-50
or 75-25.

3. Fund ASAP projects with 100% Federal Section 403 funds.

DISCUSSION:

States and communities will be encouraged to intensify their alcohol
countermeasure programs, and many programs ranging from piecemeal to
partial are underway in scattered locations about the country. However,
none attempts a truly comprehensive program of the broad scope desired. It
has become increasingly evident that States and communities require greater
motivation and resources in this area, and that these will not be forth-
coming without direct Federal funding. Even the relatively inexpensive
measure of Implied Consent legislation and implementation of the national
standard level of 0.10% BAL has been difficult of accomplishment and remains
only partially implemented. Tough programs directed at alcohol counter-,
measures are not necessarily politically attractive, particularly in competi-
tion with other demands upon local officials. While alternative I will be
pursued, it promises at best limited success until the national program gains
momentum.

Present Section 402 grant-in-aid 50%-50% funding of alcohol counter-
measures is leading to progress, but because of limitations of apportionment
and other needs in supportive standards areas, these funds cannot support
full-scope ASAP projects. Grant-in-aid funds additional to Section 402 and
directed specifically to alcohol countermeasures would be more attractive,
particular at the higher ranges of Federal funding, such as 75%. There are
disadvantages to alternative 2, however. As has been evidenced with Section
402 programs,1 fund-sharing leads to incomplete programs and to adulteration
of the degree of Federal control necessary to assure comprehensiveness of the
programs. A major factor in the choice of ASAP locations will be the capability
and willingness of the locale to expand its efforts and to utilize increased
local resources to :omplement Federal funds. However, State and local
authorities have been remarkably consistent in their candid appraisals that
adequate local suppnrt and responsiveness can be achieved only with the spur
Of Federally funded projects, even though the community will be required to
extend its own funded efforts.

Alternative 3 is preferred. Federal fundinc of projects under Section
403 offers the follDwing advantages:

 * 

Greater Federal control to assure the desired level of

*

comprehensiveness of programs.
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Provisions for more effectively monitoring constructive 
evaluation of projects; and 

Assurance of greater program reception of communities. 

While this alternative provides for Federal funding of the costs of 
the increased efforts required to conduct ASAP projects, stringent require
ments will be placed upon the local areas involved and a substantial portion 
of overall alcohol safety program costs will be borne by them. Local re
sources will be utilized for the development of a comprehensive project pro
posal and for financing ongoing alcohol safety efforts. Also, the willing
ness of a community to utilize its own resources in support of ASAP project 
activities will be a consideration in project site selection. Projects now 
underway include use of community resources to support such activities as 
special police enforcement actions, extensive presentencing investigations 
and expansion of medical facilities. 

Every effort will be' made to require the community' to utili'L its 
own resources to develop the proposal, with technical assistance of the 
Bureau, and to hold Federal funding until the planning phase which encompasses 
derivation of specific plans, the development of a data base, and the staffing 
of the project at the local level with competent professional management. 
Each ASAP project requires successful completion of the planning phase prior 
to commitment of Federal funds for the operational phase. In any case, no 
activities will be Federally funded until there is reasonable assurance that 
a community will actually undertake a project. A major task. in the ASAP 
effort, however, is to spur the community into enthusiastic support and to 
bring into being an organization to coordinate the various agencies and 
'interests involved. Such coordination is mandatory. Once the organization 

is established and the necessary climate has been created, failure to follow 
through would have extremely deleterious effects and renders it difficult to 
impossible again to rekindle the community support. Therefore, in some cases, 
development grants amounting to no more than $10,000 will be provided to 
support the writing of the detailed proposal which leads to the contract and 

the initiation of the planning phase. 

Prime contractors for projects will be governmental agencies. Sub
contractors will be authorized for work outside the functional area of the 
prime contractor. Contracting procedures will not differ substantially from 
those which currently apply to demonstration projects under Section 403 of the 
Act. Cost reimbursement type contracts will be let based upon an evaluation 
of proposals submit;:ed by applicant communities. 

Since alcohol highway safety programs require involvement of various 
State, local and pr vate agencies, it is considered essential that each initia, 
project in a State encompass a wide range of countermeasures which demonstrate 
the impact of coord nated efforts. While it is not anticipated that any single 
project will encompass a total countermeasure program, each project will employ 
several major countermeasures. 

Community emphasis on improved law enforcement, traffic court procedures, 
public information, and special driver counseling and assistance efforts must 
be complemented by :state level improvements in driver licensing, motor vehicle 

registration, traff';c records and more effective legislation. Thus the impact 
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of a comprehensive approach can be evaluated and, insofar as possible, the 
results of individual cc-:;orients delineated. 

After the establishment of a comprehensive project in each.State, and 
as experience is gained regarding the relative effectiveness of counter
measure combinations, establishment of more specialized projects will be 
considered. 

Nine ASAP projects are now underway, and twenty additional ones will be 
initiated during FY 1971. Thirty new projects will be started in FY 1972 
and twenty-seven new ones in FY 1973. Figure 4-1 shows the development plan 
for the total 86 projects. As illustrated project costs will range from 
approximately $500 thousand per year for standard sized projects to about $3 
million per year for project ^-in selected large metropolitan areas. Project 
duration will be 3-4 years. 

Estimated annual costs of standard sized projects are demonstrated by 
the cost analysis of some typical ASAP projects underway as illustrated by 
Figure 4-2. 

By end FY 1972 each State will have an ongoing project in a selected 
city or area. (It is possible, however, that one or a very few States will. 
still lack the legislative base, viable records capability, or adequate 
interest and capability), and an additional 6-7 projects will have been 
initiated with primary emphasis on second projects in key States, e.g. 
California, with 11% of the nation's drivers. 

Because certain aspects, such as licensing, registration measures, State 
legislation, State highway patrol, etc., are State rather than local in 
nature, the initial thrust will be to institute an ASAP project in each State 

to tie together the State machinery with the special activities being under
taken in the community. Thus, the project in each State will develop the 
necessary coordination within that State, establish the basis for State-wide 
action, and provide the machinery for wider application. 

In FY 1973, twenty-seven projects will be initiated. Emphasis will be 
on: fewer programs, in larger metropolitan areas and multi-jurisdictional 
areas, each requiring the recources of multi-project units; and on projects 
which undertake only certain countermeasure sets, omitting those less pro
ductive, in order t:) hold down program costs. Before these projects are 
initiated, early experience data will have begun to become available from 
the earlier, smaller projects with which to sharpen countermeasure usage. 

In FY 1974, all 86 projects will be in operation and fund requirements 
will peak, although no further programs are initiated. In FY 1975, the fund 
requirements drop off sharply, and the program phases out end FY 1976. (See 
Figure 9-1). 

As indicated of page 1-6, the general funding support as each Section 403 
ASAP project phases out will be to Section 402 matching grant-in-aid assistance 
to continue the eff'-)rt, with eventual transfer to full State local funding. 
This process is alraady in effect with respect to the CARE-SOM EMS project in 
Mississippi, which iill complete the 403 phase and be continued with 402 

funding. 
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Factors which ensure phaseout of Federal support are: (1) the 
contractual nature of the ASAP projects under Section 403 funding; (2) 
NHSB emphasis during contract-negotiation on the phaseout process and 
encouraging continuation of effective countermeasures by States and com
munities; (3) the development of complementary capabilities in the conduct 
of alcohol safety programs at the community level during the operational 
period of projects; and (4) the generation of wide public support and pres
sure in the States to pursue programs, even with local resources. 

The locations will be selected by NHSB, with assistance from the

Governor's Representative and the Bureau Regional Directors, from those local

areas having strong interest and capability. The Regional Directors will

approach the Governor's Representatives to initiate selection actions.


Most of the FY 1970 projects were undertaken in States and communities

by officials and agencies familiar with the alcohol safety problem. In some

cases the projects involve outstanding authorities in the field. As the

program is extended into additional locations in FY 1971, certain communities

will participate in the program which have not had extensive experience in

formulating and carrying out the kind of comprehensive program envisaged in

the NHSB program. Consequently, the Bureau plans to assist the selected

communities by the following efforts:


1. By preparing an instruction manual for communities on how to 
plan an alcohol safety program and how to prepare a proposal 
for NHSB funding. Also, assistance will be provided to the 
selected communities to help them develop their proposals 
drtd proyi anus. 

2. By designing a manpower development program in alcohol and 
preparing course curricula to train project managers and 
other local government officials in technique, for admin
istering a community oriented alcohol ccuntermeasure program. 
This effort was initiated with available FY 1970 funds so that 
courses can be conducted in FY 1971 for those localities selected 
to participate in the program. 

3. By developing evaluation methodology to be incorporated in 
a "Comprehensive Alcohol Safety Action Frogram Evaluation 
Manual" for use by communities undertaking ASAP projects. 
FY 1970 funds are being used to accomplish this in advance of 
the initiation of the FY 1971 program. Evaluation of program 
effectiveness is an essential requirement which must be built 
into the project design at its inception. The Bureau will 
provide consulting assistance in adapting this generalized 
evaluation design to the specific needs of each community. 

4. By funding development grants of not more than $10,000 to assist 
communities in the effort required to adequately prepare a 
project proposal. 

These grants wDuld cover a 4 to 6 months period prior to contract signing 
and the initiation Df the 6 months planning phase. 

These steps will be taken in order to assure that every program is 
efficiently managed 

In every case full-time specialists, professionally 
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trained in the area of alcohol safety, will be appointed to manage the 
community programs. The pr<-i.;::t.. management manuals and project evaluation 
manuals to be prepared by fir... Bureau will ensure that the managers have a 
detailed blueprint to follow:-J,, supervising the program. Evaluation reports 
required under this plan will assure the Bureau of early indication of project 
effectiveness. 

Different communities may want to undertake differing mixes of counter
measures. Some will want to give special emphasis to enhanced law enforce
ment, others to improving court procedures or to rehabilitation of problem 
drinkers who drive. Some communities may find that local attitudes are con
ducive to initiating the more innovative features of the program involving 
identification of problem drinkers through the assistance of the medical 
profession, public health facili>tsc_,^,and social welfare agencies. The NHSB. 
program will encourage such diverys,-ty, seeking only to assure that the pro
posed demonstration project is (a) comprehensive and multifaceted in its 
approach to the problem; (b) focuses on the problem drinker who drives; and 
(c) includes an intensive evaluation of project cost and effectiveness. 

C. DEVELOPMENT OF COMPREHENSIVE ALCOHOL SAFETY ACTION PROGRAMS 

The development of a comprehensive program in alcohol safety involves. 
four steps: 

1. As a first step, the Bureau Regional Director and the

respective Governor's Representative should determine the

interest of a number of communities in carrying out an

alcohol safety program, specifically the'. interest of

local and State agencies involved in highway safety pro

grams and in the treatment of problem drinkers and

alcoholics. A selection process will then be initiated.


2. Once an ap7licant community is tentatively selected to

conduct an ASAP project, the community 'is ready to move

on to the organization of a local action, group in alcohol

safety. The group can then act as a policy guidance and

steering committee.


3 . After such a program group has been formed, a survey of 
current highway safety statistics and community capabilities 
must be undertaken to determine the potential effectiveness 
of a highway safety program and the facility and organiza
tional requirements for the community to implement such a 
program. 

4. The final step in the development process for those

locations selected is the writing of a project proposal

for submission to the National Highway Safety Bureau:

The steps in the developmental process Ere described in

more detail in the paragraphs below.


Selection of Applicants 
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The initial selection of applicants will be the primary
responsibility of he Regional Directors working in close
cooperation with the States in their respective Regions.
Each Region will be encouraged to select not more than
ten (10) applicants and to include at least one from each
State for the FY 1971-1972 projects. The selected applicants
will then be assisted in the preparation of preliminary
applications by NHSB. These applications will contain only
the essential information needed for the purpose of select-
ing sites for subsequent proposal development. The use of
a preliminary application process will eliminate much costly,
time-consuming work for the applicants not selected. Applicants
will be clearly advised that being selected to submit an
application in no way i,-.=1 ies a commitment for funding since
the FY 1971 program includes plans for the initiation of no
more than twenty (20) new projects. The, applications will
be reviewed and evaluated by the National Highway Safety
Bureau, and tentative locations will be selected to proceed
to the development of full formal propoEals. In evaluating
the preliminary applications, the following criteria will be
considered:

I

Evidence of Community Support -- This will include an
evaluation of whether the major enforcement agencies, courts,
treatment centers, and other groups which will be involved
in the program actively support the proposal.

Demonstration of Community CaoabiH _Ly -- This will be
judged on the basis of the facilities mailable, and programs
currently underway in the community, including additional

facilities which the community plans to provide from its
own resources. Also involved will be a determination as to
whether there have been sufficient highway fatalities and
serious injuries within the area of the proposed program to
permit a demonstration of the effectiveness of the effort
and to make the project cost effective relative to input --
Federal funds -- and output -- reductior of crashes, death
and injury.

Willingness of the Community to Make Some Efforts on
on Its Own -- While the NHSB will provice financial support
to cover cDsts of the increased effort required to conduct
an intensive program, its decision will be based, in part,
on the extent to which the community is ready and able to
use some of its own resources in supporting the alcohol safety
program.

Willingness to Undertake a Broad Multifaceted ProqLam --
The NHSB believes that single courtermez,sures cannot have a
major effect on highway fatalities. It is interested, there-
fore, in communities developing a broad multifaceted action
program capable of making a significant impact on the traffic
fatalities related to alcohol.

 * 
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Evidence of Effective Organizational Plan -- Since a 
large number of commu:"'_'-y organizations will be involved in 
a project, an effecti' .. organizational plan for conducting 
the program will be a:;rime requirement. Evidence will be 
evaluated that the organization has been carefully considered, 
and that it is located within. an appropriate framework in the 
local or State government, and that it has the support of 
local, and where appropriate, State government agencies. 

Adequate Provision for Program Evaluation -- There is 
inadequate objective evidence to demonstrate the effective
ness of countermeasures in the area of alcohol safety. It 
will be essential therefore to evaluate at least the total 
program impact of the comprehensive action project. Evalua
tion will permit both an assessment of the total program impact 
and specific countermeasure effectiveness which can lead to 
program modifications to increase overall cost-effectiveness. 

Establishment of a Community Alcohol Safety Organization 
It is clear that development of a broad countermeasure program 
involves the activities of many different community groups and 
government agencies. Increased detection and apprehension of 
problem drinkers who drive will require special activities by 
local health and social agencies. Ensuring that convicted 
drivers who are problem drinkers receive treatment will depend 
upon local courts initiating procedures toward prosecution, 
conviction, diagnosis, and referral to treatment agencies. 
Ensuring that problem drinkers are not permitted to drink and 
drive will require stringent enforcement of driver license 
revocations, together with provision for restoring the driving 

privilege on evidence of progress in rehabilitation. Public 
support for more rigid enforcement can be ach'eved only 
through an intensive program of public education using mass 
media, facilities. Programs directed at the prevention of 
problem drinking and at groups with special susceptibility to 
drinking-driving accidents, such as yourg drivers, must be 
integrated into the educational system. Thus, the implementa
tion of a broad countermeasure program will.require the co
operation of many local and State agencies. 

To develop this integrated attack on the problem of alcohol and 
highway safety will require substantial organizational efforts 
within the community. This community-wide organization must 
include individuals representing citizen groups, private organi
zations and government organizations -- local, State and Federal. 
A starting point for such an organization is the local council 
on alcoholism. Such councils usually have representatives from 
State and local government, private hospitals, courts, police 
forces and other groups concerned with the problem of alcoholism. 
In some cases it may be desirable to exrand such an established 
group to take the lead in establishing an alcohol safety program. 
In other cases a new citizens' group will need to be formed. 
While all communities participating in this type of program will 
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require a corr.,.u,n i ty citizens' organization, the program can
generally be s-_in,,ged best by a local government agency such
as the mayor' -:.:; Ff i ce. in any case, it is important that
representativ;_- of all those facilities in the local area
which will become involved in the model program are brought
together so that each can be represented and work in the
planning activity.

In developing a community organization an attempt should be made to
bring together the kinds of organizations listed in Figure 4-3. To the
nucleus provided by existing citizens' groups on alcoholism should be added
representatives from: (a) nationa; State and local social and health agencies
(private and government) which deal with problem drinkers; (b) representatives
from local courts which hay=i.l.e..wases involving alcohol (both traffic and
criminal); (c) rep resentati}Ls of local government; (d) representatives from
local enforcement agencies; (e) representatives from the local university
medical school or life sciences departments (if local universities are not
available, representatives from technical consulting organizations should be
utilized); (f) representatives from State or local departments of education;
(g) representatives from local radio, TV and newspapers. Along with these
community resources, ass.istance from the Governor's Representative for Highway
Safety, and representatives from the department of motor vehicles, the State
highway patrol, the State mental health agency and the State department of
education may also be helpful when available. This organization can then
.determine whether support for an intensive alcohol safety program exists within
the community. It can also supervise a survey of community capabilities.

Requirements For a Survey of H i ghlrray Accident Experience and Agency
Requirements for the Proposed Program Area

To support the need for and the potential effectiveness of a comprehensive
alcohol safety project, a survey should be conducted of the current levels of
vehicle accidents and fatalities experienced in the local area. As a part of
this survey, an evaluation of the capabilities of local enforcement and treat-
ment agencies should be made. These data will provide the community with an
indication of the extent to which an alcohol safety program is required and
the potential effectiveness of such a program. They will also provide a basis
for estimating the additional personnel and facilities which will be required
by participating agencies. This in turn will indicate the cost and the probable
schedule for implementation of the program. Each candidate community will need
to design a survey which is appropriate to its own needs; however, at least the
following eight ar-,as will be included in such surveys:

For the geographical area to be covered in the proposed ASAP project,.
statistics should be developed on the number of vehicles using the roadways
and the number of miles driven.

Accident statistics can then be related to this baseline. Accident
statistics should 'nclude the number of fatalities from multi-vehicle, single
vehicle and pedest-ian accidents for a period of the last three years. Blood
alcohol levels in :=atally injured drivers and adult pedestrians should be sur-
veyed. Arrests and convictions for driving while intoxicated and other alcohcl-
related offenses should be listed. These data may be supplemented by local

social agencies' estimates of per capita liquor consumption. From these data

 * 
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it should be possible for the community to estimate the numbers of fatal 
and serious injury accidents which have occurred during the last three years 
and their relationship to the consumption of alcohol. Where a significant 
number of fatal and serious injury accidents have occurred and there is 
evidence that these are related to alcohol consumption, the community has a 
basis for believing that an effective alcohol safety program would reduce 
these fatalities. If the number of such accidents is not significant, an 
alcohol safety prograrrr is not justified. 

A survey should be made of current laws pertaining to alcohol-related 
offenses and highway safety. Are there..provisions for chemical tests? Are 
the presumptive levels specified? What are the penalties provided for by 
these laws? Is mandatory license revocation required? For what period? 
What are the penalties for driving while license is suspended or revoked? 
What are the laws governing non-traffic alcohol-related offenses? 

The current status of State driver record systems and licensing require
ments should be ascertained. Do current licensing provisions facilitate 
physicians and/or health agencies reporting alcoholics to the licensing agency? 
Do licensing laws permit the Director of Motor Vehicles to deny licenses to 
problem drinkers and alcoholics? Is there a provision for medical review boards 
to determine the qualifications of problem drinkers to drive? Are medical 
examinations provided for? Is the current driver record system capable of pro
viding timely information to courts and enforcement agencies on the driving 
record of individuals apprehended for drinking-driving offenses? Is there a 
provision for reporting non-driving alcohol-related convictions to the licensing 
record system? Is this done effectively? 

A survey of current driver education facilities should be conducted. Is 
driver education provided through the schools or by other means to all youths 
of licensing age? What provision is made in these courses for instruction on 
alcohol safety? Is any instruction on alcohol safety provided in elementary 
and high school courses outside of driver education? Do the courts provide 
for offenders' schools? What is the content of the curriculum? What is the 
availability in the local area of mass media facilities, TV, radio, n ew?spapers? 

Court facilities and practices should be surveyed. This should include 
a list of all courts involved in alcohol enforcement, both traffic and non-
traffic. What is their case load? What are the present practices in sentencing 
alcohol offenders? What are the capabilities of the probation department? HEve 
any provisions been made for medical examinations and/or treatment of alcohol 
offenders? What flexibility do the courts have in sentencing traffic and non-
traffic alcohol offenders? 

A survey shoud be made of all enforcement agencies in the proposed 
demonstration area, The list should include the responsible agencies and 
their personnel, w;th information on what kinds of special equipment and 
facilities they have for alcuhui safety enforcement, and the level of traininc 
in the use of chemical tests and in alcohol safety enforcement practices of 
the personnel of these agencies? 

An analysis of the technical assistance available to the community 
should be undertaken. What kinds of technical assistance are available to 
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the communities involved in the demonstration project? Are there nearby 
universities with alcohol research activities and treatment capability? 
Are there consulting firms with capability in highway safety, in survey 
techniques or data processing procedures? 

A survey must also be made of the available alcoholism treatment 
facilities. What is the capability of these facilities for treatment of 
problem drinkers? What is their present case load? To what extent can 
this be expanded? What kinds of costs are involved in receiving treatment? 
What support is available through social agencies and private groups? 

By developing this information the candidate community will be in 
possession of adequate data to develop a comprehensive action program proposal. 

Preparing a Project Proposal 

Based on the survey of highway statistics and agency capabilities the 
local alcohol safety group should be able to develop an alcohol safety action 
program. The specific countermeasures listed in figure 4-4 should be reviewed 
in light of the survey to determine which are applicable to the particular 
conditions of the area to be covered by the project. Some of the proposed 
countermeasures will be inapplicable because the basic State legislation does 
not exist. In other cases the capability of State or local enforcement agencies 
will not permit the application of a given procedure. In some cases modifica 
tions of the proposals in Figure 4-4 will suggest themselves. Some communities 
may already be applying countermeasures similar to those suggested. These 
can be incorporated in the overall project. In this way, a program tailored 
to the needs of the community can be developed from the various countermeasures 
available to it. 

D. ASSISTANCE TO BE PROVIDED BY THE NATIONAL HIGHWAY SAFETY BUREAU TO 
COMMUNITIES WISHING TO DEVELOP ALCOHOL SAFETY PROGRAMS 

The National Highway Safety Bureau will prcvide assistance to States and 
communities selected to develop comprehensive alcohol safety community action 
programs. This support will include both technical assistance in the develop
ment of program plans, and following the approval of an ASAP project proposal, 
financial assistance in carrying out the community action program. 

Assistance Prior to Proposal Submission 

The Bureau will provide public education materials such as movies, 
speech outlines, slides, etc., for individuals interested in developing com
munity interest' in a demonstration program. The Bureau will also provide a 
detailed manual on how to develop a community program and how to apply for 

e= financial assistance under Section 403 of the Highway Safety Act. Once a com
munity has initiated a local alcohol safety organization, the Bureau will 
arrange for the vi3it of a team of safety specialists to discuss the various 
aspects of the comprehensive alcohol safety action program. The Bureau will 
also assist the local communities in developing a program by arranging for 
visits by consultants to provide technical assistance. Finally, the NHSB e :il 
assist local communities in contacting other government departments, such as 
the Department of Health, Education, and Welfare., for information and assistance I 
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related to alcohol safety programs. Prior to the submission of a formal 
project proposal, the NHSB will provide an informal review of the draft and 
assist communities in finalizing their proposal. On a limited basis in cases 
of special need, the NHSB will provide development grants not to exceed $10,000 
to cover costs incurred in proposal development. 

Contracts for Comprehensive Programs 

The amount of the contracts for action projects will, of course, vary 
depending on the needs of the community. The funds requested can cover the 
following areas: 

1. Costs associated with project initiation: these include plan
ning activities, training of personnel, procurement of equip
ment, conducting surveys to determine the areas for most 
effective enforcement activity. (it is desirable to issue 
separate planning contracts and procede to a contract for an 
action project only if the planning grant is fully successful.) 

2, Costs associated with each of the countermeasures proposed 
for inclusion in the alcohol safety program where these are 
clearly above the normal State safety program requirements. 

3. Costs associated with diagnosis and reeducation(not treatment) 
activities for problem drinkers required by the courts. These 
payments may be made to health and social agencies if these 
activities take place under their supervision. The NHSB will 

not support general treatment expenses and medication of 
..oho 1, i TL... r+p L_c .,_G L u.. I_ 
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local agenoies with the assistance of the State department of 
mental health or from Federal sources such as the Department 
of Health, Education and Welfare as described below. Among 

the expenses which the NHSB will consider fun.!ing in connection 
with the treatment and rehabilitation of alcoholics and 
problem drinkers are the following: 

Acute detoxification of individuals apprehended 
for traffic offenses, 

Physical examinations ordered by the courts to 
determine whether individuals convicted of 
drinking and driving are alcoholics, 

Expenses associated with record keeping by social 
or health agencies required to provide reports 
to co°Jrts or licensing agencies, 

Driver education and driver assistance activities 
carried out in health and social acencies, 

Treatment with prophylactic drugs such as 
Antabise when provided under court direction as 
a provision of probation. 

4. Costs associated with program evaluation, including both data 
gathering .and data analysis will be funded by the NHSB. 0 



E. ASSISTANCE FROM OTHER GOVERNMENT AGENCIES 

Excessive use of alcohol has been a problem in the United States for
many years. Most people are aware of the problem the alcoholic presents 
to society, to his government, and to his family. This awareness has led 
to such major social experiments as Prohibition, Since Prohibition, attempts 
to eliminate excessive drinking in the United States have given way to pro
grams to rehabilitate problem drinkers. While considerable development has 
occurred in methods of treating alcoholics, much remains to be done. The 
alcoholics contribution to highway fatalities, serious as it is, is only one 
aspect of his cost to society. Cost to his family and to industry in lost 
work hours may be even greater than the losses he causes on the highway. 
Any comprehensive program must include efforts to deal with all aspects of 
the problem of alcoholism. The NHSB will support only those activities that 
relate to highway safety. The Department of Health, Education and Welfare 
has prime responsibility in assisting States and communities in improving 
their treatment and rehabilitation facilities. Communities requiring assist
ance in this area may be able to take advantage of their eligibility for com
munity mental health assistance. The NHSB will assist those communities 
planning highway safety programs in contacting appropriate HEW organizations. 

In addition to the funds available under the programs of the Department 
of Health, Education and Welfare, assistance may also be available through 
the programs administered by the Department of Housing and Urban Development 
and the Justice Department. 

 I

F. COMMUNITY ACTION PROGRAM 

While the deficiencies in current alcohol safety efforts cannot be easily 
overcome, a number of improvements in enforcement procedures are available 
to State and communities who desire°to strengthen their alcohol safety programs. 

Unfortunately, while the relationship of alcohol to highway crashes is well 
documented, little research has been done on potential countermeasures for 
this problem. Many proposals for action have been made which appear to have 
merit, but few have been completely validated. To delay action until fully 
validated countermeasures are available, however, would mean acceptance of 
the present toll of nearly 500 a week fatalities related to alcohol from now 
until such time as •neasures are validated. Action must begin, always with 
the provision that any program must have built into it a method of evaluation 
so that its impact can be measured and the program modified as necessary to 
ensure effectiveness. Since no group of proven countermeasures is available, 
the NHSB has developed, with the advice of the knowledgeable experts in the 
alcohol safety field, a list of countermeasures for consideration by States 
and communities desiring to improve their alcohol safety programs. This list 
(figure 4-4) is not exhaustive; additional possibilities exist. Moreover 
modifications of those listed may be more appropriate in a number of communities. 

These proposal; are presented for guidance to States and local communitie; 
only. Each community, in developing its program, may select from those listed, 
develop its own modifications or variations of these proposals, or propose 
entirely new method; of attacking the alcohol safety problem. It is probable, 
however, that programs embodying a single countermeasure or.even two or three, 
will be unlikely to have a major impact upon the highway deaths and injuries

I 



        *

4-14

due to alcohol. Therefore, the National Highway Safety Bureau is looking
for ccm:r;unities willing to implement a broad program rather than programs
i;,vc,l 3 ic only one or two countermeasures. As can be seen by reference to

some of the proposed countermeasures require action at the
level; others can be instituted by local communities. Some require

•-; .r legislation at the community or State level; others can be implemented
under current laws. Each community interested in developing an alcohol safety
program will have to select from the countermeasure possibilities available
to it; i.e., those that can be supported by present legislation or for which
new legislation can be enacted rapidly.

G. CURRENT PROGRAM STATUS

During FY 1970 a number of communities were contacted to determine their
interests in developing intensive alcohol safety programs and responded
favorably. Of these, nine developed and submitted proposals to the National

Highway Safety Bureau, and were selected to undertake ASAP projects. The
actual countermeasures that are contemplated embody a wide range, as can be
seen from Figure 4-5.

Additional countermeasures may be added during the life of the project.
In some cases, communities which begin with a limited set of countermeasures
will add to the list as other organizations and government agencies can be
brought into the program.

In general the communities listed in Figure 4-5 have the benefit of
near-by technical organizations which have assisted them in developing their

_.i t V ^_
F^iGgiai,i Ui'JNVac,iS. Thus, iii tiic State of Drs. nrci"ii_ie and Wal >i6i"

at the University of Vermont have taken the lead in writing the proposal and

in organizing the program. The'University project has been supported for the

last three years by the Highway Safety Bureau Research Program.

The community organization necessary to prepare the groundwork for a
community program and the technical skill required to develop and write a
proposal is often beyond that available to local agencies and government.
Thus it will be necessary to provide technical support to those communities
which lack it, if comprehensive programs are to be initiated. For this`pur-

,.pose the Bureau is developing a detailed manual on procedures for implement-
-i-these programs and evaluation techniques.

ASAP programs will-not generally come into full operation for six months
in order to provide time for planning and training of personnel. This
planning period appaars to be a critical need in most communities since a
number of the countermeasures proposed are new activities which require a
good deal of organization, coordination and training prior to their imple-
mentation. Expenditures will generally be lower during the planning period
than when a program is in full operation. FigurE: 4-6 provides a budget
estimate for ASAP projects for FY 1971-FY 1976.

As can be seen from this table, the cost of the programs initiated
during FY 1970 will increase gradually up to just under $4,500,000 a year
in FY 1972 and FY 1973, During the current Fiscz:l year twenty additional
projects will be initiated and another forty during FY 1972. By FY 1973

 * 
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86 projects will be underway. This will provide a broad-based demonstration 

I of the comprehensive community program concept. The wide distribution of 
these programs should stimulate the States to start other intensive programs 
on their own, From the experience gained during the current year, staffing 
requirements - have been formulated. An_,appreciable increase is required 
in the field assisting communities in developing and implementing their 
demonstration programs. 

H. AN EXAMPLE OF /\ COMPREHENSIVE COMMUNITY PROJECT IN THE STATE OF VERMONT 

The State of Vermont has submitted a proposal for an alcohol counter
measure demonstration project which has been reviewed by NHSB and will be 
funded shortly. It is-one of several similar projects which will be started 
in FY 1970. The Vermont project has the following objectives: 

1. Document the nature and extent of the alcohol problem in 
the State and the countermeasures currently employed. 

2. Demonstrate the effectiveness of specific countermeasures. 

3. Evaluate countermeasure cost effectiveness. 

Project Plan 

Phase I -- Establish baseline data against which to 

evaluate subssequent changes. 

-- Develop detailed countermeasure program. 

-- Document methods currently in use, 

Phase II -- Implement specific countermeasures applying 
different mixes in different parts of the State 
to determine relative degrees of effectiveness. 

Countermeasure: Description 

The following five categories of countermeasures will be carried out: 

1. Developmert of predictive psychological-biographical profile 
of drivers from licensing examination. 

2. Intensified enforcement on the highway and other measures 
of identifying problem drinkers. 

3. Transportation assistance to drivers who have had licenses 
suspended or revoked. 

4. Efforts tc modify drinking/driving behavior. 

5. Public education, including driver education. 

I 

I 
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These countermeasures are further described as follows: 

Driver Profile 

Development of a driver profile questionnaire for use in driver 
licensing examinations to identify high-risk drivers for referral 
to special counseling. The questionnaire will draw on consider
able research already completed. Mobile Automated Examination 
Vans will be used to administer the questionnaire, will contain 
modern electronic instruments and programmed procedures, and will 
provide a means of educating the applicant in the process of 
testing him. 

Intensified Enforcement on Highways and Other Identification 
Measures 

Intensified enforcement will involve primarily a heavier 
saturation of police patrols in each of the State's five 
police districts successively for a period of from two to 
six months. This will enable a key evaluation to be made: 
how long the effect of the increased enforcement continues 
after enforcement is returned to previous levels. Expected 
increases in DWI apprehensions will place a greater burden on 
the courts and the project budget provides for meeting this 
workload. In addition, the Governor will seek new legislation 
to permit the use of checks using breathalyzers to determine 
blood alcohol level of drivers. 

Problem drivers would also be identified from social welfare 
and public health public records and through pre-sentence 
evaluation of convicted driving-while--into>x.icated drivers. 
Once identified, decisions of the action to be taken would fall 
within the jurisdiction of the district cor.rts and the Motor 
Vehicle Department. The courts are empowered to use probation, 
suspended jail sentences and referral for treatment. The Motor 
Vehicle Commissioner has discretionary powc.r for actual reinstate
ment of suspended drivers' licenses. 

Transportation Assistance 

For drivers whose licenses have been suspended or revoked because

of drunken driving, a program of transportation assistance will

be introduced in selected areas of the State. Transportation

will be provided only to and from place of employment during which

time an educational program for the DWI driver will be undertaken.


Modification Df Drinking Driving Behavior 

This part of the demonstration project interfaces with a projected 
National Institute of Mental Health grant for community mental 
health resources. Individuals who have been identified as high-
risk, problem drivers will have ready access to available treatment 
programs involving behavioral therapy, re-educative and group 

i 



therapy approaches under the NIMH share of the program. 

An important DOT contribution to behavior modification involves
evaluation of convicted driving-while-intoxicated drivers under 
pre-sentencing procedures to determine which one of the various 
programs they should be referred to. The range and effectiveness 
of therapeutic and rehabilative programs currently in operation 
will be ascertained. 

Public Education 

This involves the following three elements: 

Provide information for the general public about the 
risks of crashes in which alcohol is a factor and 
about methods by which they can reduce this risk through 
modification of their own behavior. 

Disseminate information on problem drinking characteristics. 

Promote legislative and program support. 

State Agency Support 

A key element in any alcohol demonstration project is the willing
ness of State and local officials to modify existing programs to 
dovetail with the countermeasures project. The Vermont project is 
supported by the following officials:

Governor 
Attorney General 
Commissioner of Mental Health 
Commissioner of Motor Vehicles 
Commissioner of Public Safety 
Chief District Judge 
Chief Medical Examiner 
Chairman Alcoholic Rehabilitation Board 
Director, Division of Chronic Diseases, Department of Health 

Support is also expected from the Greater Burlington Traffic Safety 
Committee, Vermont State's Attorney Association, the mass media 
and driver education programs in Vermont's high schools. 

Evaluation of Legal Aspects 

Arrangements have been made to initiate a cooperative study of law-
related aspecis of the project with the Council on Law-Related 
Studies, a non-profit foundation housed together with the Harvard 
Law School. 

Projects Cost:. and Administration 

The project i!: estimated to cost about $2 million and will take 

• 
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about four years. It will be administered by the Vermont 
Department of Mental Health and supported by internationally 
known experts on the alcohol problem from the University of 
Vermont. 

•	
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FIGURE 4-1 

NARRATIVE OF ASAP PROGRAM DEVELOPMENT PLAN 

States with

One Two


Project Projects


FY 1970 

9 Standard Sized ($500 K/year) projects initiated 9 

FY 1971 

20 Standard Sized projects initiated in 20 20

new States


FY 1972 

5 medium sized ($1 M/year) projects in cities 5

with over 500K population in 5 new States


16 standard sized projects in 16 new States 16 

1 project in a large metropolitan area 1 
($3 million/year) example Chicago 

8 standard sized projects at sites with special 2* 6 
problems or o portunities 

FY 1973 

6 projects in large metropolitan areas 6 

21 standard sized projects at sites with special 21 
problems or o)portunities 

52 34 

TOTAL PROJECTS ............. 86


* Puerto Rico and Washington, D.C. 



FIGURE 4-l (cont'd.) 

NARRATIVE OF ASAP PROGRAM DEVELOPMENT PLAN 

SPECIAL PROBLEM OR OPPORTUNITY AREAS 

1.	 Communities with special laws - i.e. Baton Rouge with British 
Roadside testing system. , 

2.	 Certain interjurisdictional areas, e.g., Washington, D. C., 
St. Louis, Minneapolis-St. Paul. 

3.	 Border areas: San Diego, El Paso and Nogales 

4.	 Special Environment: High Alcohol Consumption Areas (Las Vegas, 
Miami, Tampa, etc.). 

5.	 Isolated units permitting complete.control of traffic -- Hawaii, 
Puerto Rico. 

6.	 Young driver problems: College towns and military bases. 
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FIGURE 4-2


ANNUAL COST ANALYSIS OF TYPICAL ALCOHOL SAFETY ACTION PROJECTS UNDERWAY 
(Based on Estimated Costs for F`( 1971 Operation) 

Project Element Seattle Portland Denver 

Administration $153,577 $130,759 $112,590 

Enforcement and Prosecution 129,500 145,604 262,400 

Driver Re-Education	 138,780 147,063 60,000 

Public Information and Education- 37,500 67,327 11,800 

Evaluation 144,767 110,000 90,000 

TOTAL ANNUAL COSTS ......... $604,124 $600,753 $536,790 

Population	 1,119,300 1,125,000 1,116,072 

For planning and development of material,. 
Public service time and space in media will 
be relied upon to cover major expense in 
voived in conducting a Public information 
and Education Program. 
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FIGURE 4-3


AGENC11"S AND OTHER ORGANIZATIONS WHICH


SHOULD PARTICIPATE IN PROGRAM DEVELOPMENT


1.	 Local Citizens Groups on Alcoholism 

2.	 Courts concerned with handling drinking offenders -- both 
highway and non-highway related offenses 

3.	 Enforcement agencies concerned with drinking offenders 

4.	 Local gov3rnment 

5.	 Social agencies, both public and private, dealing with 
problem drinkers 

6. Health facilities, National, State and local, both public and 

private, which treat problem drinkers and alcoholics 

7.	 The local Department of Education 

8.	 Local corr.munications media including TV, radio and newspapers 

9.	 Universities or other sources of expert consultants 

10.	 State agency representatives including the State Motor Vehicle 
Department, the State Highway Patrol, the State Department 
of Education and the State Mental Health Department 

• 
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I. Identification 

Include Alcohol Safety Questions in License Examination 

and Driver Handbook 

Provide for Certification by the License Applicant Regarding 

Previous Arrests and Treatment for Alcoholism 

Record in Driver's Record Alcohol Related Traffic Convictions 

from Court Records 

Record in Driver's Record Non-Traffic Alcohol Related Convictions 

Record in Driver's Record from Agency Records Contacts with 

Social and Health Facilities for alcoholism or problems deriving 

therefrom 

Provide for Flagging Vehicle Record for Cars Owned by Problem 

Drinkers 

Provide for T.nciuding Chemical Test Date on Accident Report F urmn 

Provide for Chemical Tests and Specify Concentrations 

Provide for':mplied Consent for Chemical Tests 

Require License Revocation if Test is Refa.sed 

Set Specifications and Procedures for Che:.nical Tests 

Establish Qualifications for Alcohol Safety Personnel 

Provide for ;special Enforcement of Drinking-Driving Laws 

Provide for Special. Training on Breat-Testing Equipment 

Determine Locations and Times of Day of Accidents Involving 

Drinking Pec estrians 

• 

•
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Continued


II. Decision 

Require Pre-Sentence Investigation of Convicted Drinking Drivers 

Provide for Referral of Problem Drinkers for Treatment 

Provide for Use of Disulfiram where appropriate 

Establish Medical Advisory Boards (MAB's) cor Licensing Agency 

Provide for Review of Convicted DWI Drivers by MAB Prior to 

Reinstating Licenses, as permitted by Law 

Empower MAB to Require Physical Examinations of Drivers whose 

Records they Review 

III. Follow-up Action 

Provide for Vehicle Impounding for Driving ^,wwhile Revoked or for 

Second DWI Conviction within Three Years 

Provide for Special Surveillance of Drivers with Revoked Licenses 

Develop Special Pedestrian Safety Programs in Areas of High Accident 
Risk or Drinking, i. e. , (1) better lighting, (?.) reduced speed limits, 

(3) special caution signs, etc. 

Provide Special Patrols for Intoxicated Pedestrians 

Arrange for De)oxification and Treatment As,3istance for 

Pedestrians 

Provide for Suspension or Revocation of License Plates of Vehicles 

Owned by Perscns Convicted of Driving while Driver's License is 

Suspended or Revoked for DWI or DWUI 

Provide for Special Tags or. Registration Certificates for Vehicles 

Owned by Convicted Drinking Drivers who ar : convicted for Driving 

th Suspended or Revoked Drivers License • wi
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Continued


Prohibit the Transfer of Vehicles with Special Registration 
Certificates 

Develop Mass Media Public Education Campaign on Alcohol Safety 

Develop Speakers Bureau Program on Alcohol Safety 

Augment Alcohol Safety Sections of High School Driver Education 
Programs 

Add Sections on Alcohol to Primary Safety Courses and to Appropriate 
Secondary Courses (Family Life Courses, etc. ) 

Develop Special Offenders' School Driver. Improvement Programs 

Implement a Driver Assistance Program in Cooperation with 
Social and Health Agencies 

• 

0 
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ALCOHOL SAFETY ACTION PROGRAM

PROPOSED FY 70 ALCOHOL. DEMONSTRATION PROGRAM
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ALBUQUERQUE A A A A A A A A A A A A A 

 ANN ARBOR ♦ ♦ A A ♦ A A A ♦ ♦ ♦ A A A 
-

 CHARLOTTE A A A A ♦ A A A A A A A A A ♦ A A 

DENVER A A A A A A A A is A ♦ A A A A A A 

MADISON A A A A A A A A A O. A A A A A A A 

NASSAU COUNTY A A A A A A A A A A A A A A A A 

 PORTLAND A A A A A A A A A A A A A A A A A 

SEATTLE ♦ ♦ A A A A A A ♦ ♦ ♦ A 

VERMONT ♦ ♦_ A ♦ ♦ A ♦ ♦ A A ♦ ♦ ♦ • 
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ALCOHOL SAFETY ACTION PROGRAM 

ASAP PROJECT DEVELOPMENT PLAN AND ESTIMATED BUDGET 

FY 1970-1976 (Millions of Dollars) 

;,,;T;AL YEA11 FY 1370 FY 1972 ri i973 ri i974 FY 1975 FY 1 976 TOTA L 

70 9
($.9) 

9
($3.5) 

9
($7.0) 

9 
($6.6) $ 18.0 

71 20
($2.0) 

20
($14.0) 

20
($14.0) 

20 
($14.0) $ 44.0 

72 30 
($9.0) 

30
($25.0) 

30
($25.0) 

30 
($22.0) S 81.0 

73 27
($14.4) 

27 
($33.o) 

27
($33.0) 

27 
($25.0) $105.4 

TOTAL PROJECTS 
IN FORCE .......... 9 29 59 86 77 57 27 

TOTAL FUNDS ASAP... $ .9 $ 5.5 $30.0 $60.0 $72.0 $55.0 $25.0 $248.4 



SECTION V 

STATE AND COMMUNITY PROGRAMS ON 
MATCHING FUND BASIS 

• 

A. OVERVIEW 

State and community matching grants under Section 402 of the Highway 

Safety Act provide a very effective complement to the Section 403 funds 
required for the alcohol safety program. Underlying the alcohol safety 
program are, of course, vitally essential research and safety manpower 

development needs, as well as the obvious and over-riding requirement 
for building public understanding and support. Based on these activities 
the Bureau is initiating a two phased action program: 

1. Comprehensive Community Alcohol Safety Action Programs 

(described in the previous section) which, as results are eval
uated and countermeasure effectiveness established, will be 

phased over to State funding, and 

2. Matching 402 grants to States and communities for coordinated 

programs in developing the facilities and supporting activities 
• which wi'i pave the way for extending ihc comprehensive commu

nity programs on a State-wide basis. 

At present State and Community grants under Section 402 of the Highway 

Safety Act are being made to support the alcohol standard, one of sixteen 
highway safety standards promulgated by the secretary. Grants include 

such elements as: 

Procurement of breathalyzers 

Training of police personnel in their use 

Procurement of video-recorders 

.In addition, expenditures under other standards, such as Traffic Courts, 
impact on the alcohol problem and may reduce this source of highway 
crashes. However, as yet these expenditures do not represent a compre
hensive approach nor are they susceptible to cost effectiveness measure

ments. 



NHSB has moved in the direction of comprehensive program planning 

with adoption of the Annual Highway Safety Work Program concept. 

Alcohol countermeasures will be included in the Annual Work Program 
of each State. There are a number of State-wide activities which are 

integral parts of any'cohesive, coordinated alcohol safety program. 

Such activities at the State level exist in areas of driver licensing, 

vehicle registration, traffic records, and others, such as State coordi

nated requirements and standards for driver education and training. 

Therefore, immediate and substantial requirements exist for Section 

402 funds to be applied both specifically in support of alcohol counter

measures and in areas where benefits to the alcohol safety program 
are important collateral effects. 

Matching grants to States and Communities under Section 402 is a 

logical follow-on to the comprehensive community action program. 

The sequence being followed by NHSB involves a progression which 

can be shown as follows: 

. Research 

• Comprehensive' Alcohol Safety Action Programs at the 
L_. 1 i 

1. V11111 A41nlLy G VClJ 

. State and Community grants 

. Sustaining programs fully funded by the States 

As the community action programs in alcohol begin to produce tangible 

evidence of effectiveness, the States will be better able to develop 

comprehensive alcohol programs under Section 402 incorporating the 

experience acquired in these community comprehensive projects. 

Eventually, Section 402 alcohol grant program; would be replaced by 

sustaining programs funded primarily by the S-.ates. 

NHSB intends to encourage the States to begin planning for compre
hensive Section 402 alcohol programs as soon as possible without 
waiting for the completion of the community action projects. The 
Annual Highway Safety Work Program, which requires comprehensive 
program planning by the States, provides the opportunity to do so. 

States should give very high priority to alcohol countermeasures in 

their safety work plans. The Bureau will assure priority treatment 
of alcohol programs in the annual work plans e.nd in the programs of 
States in process of translating to annual work plans. Annual work 
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plan formats now being explained to the States will include an example 

of the kind of comprehensive planning for an alcohol program envi
saged by the Bureau. 

A summary of alcohol countermeasures will be sent to all States and 

those that are considered key ones will be so identified. Implement

ation of such key countermeasures is considered essential for Annual 
Work Programs. Figure 5-1 is a summary of countermeasures 
suitable for State programs. 

While these important 402 steps are essential to the alcohol safety 

coordinated program thrust, it is not possible to carry out the com

prehensive community ASAP programs with Section 402 funds. The 

comprehensive programs at the community level are essential to 

bring to bear the full gamut of countermeasures and to achieve a 
"critical mass'' effect in producing tangible results in lives saved, 

as well as to provide testing of the countermeasures and their rela
tive effectiveness in a real-world setting. 

The Bureau intends to push rapidly for comprehensive Section 

r- 0 i n u iv ^.]C o 

B. STATE SAFETY PROGRAMS 

In this section a number of countermeasure; -- some traditional, 
some new -- are listed under eight headings These headings 
correspond to eight of the sixteen Highway Safety Program Standards. 

As a group they comprise a broad, integrated and intensive program 
which if applied nationally would produce a sizeable reduction in 

.highway deaths and injuries due to excessive use of alcohol. This 
program embodying these countermeasures will be used by the Bureau 
for two purposes: 

1. To provide guidance to the States in developing comprehensive 
alcohol safety programs for inclusior in their Annual Work 
Plan Requests, and 

2. For review by the States and the Natbnal Highway Safety 

Advisory Committee with a view to ipgrading the current 
Highway Safety Program Standards.. 



• The countermeasures are summarized in figure 5-1. As can be seen 

from this figure some of the countermeasures involve actions to be taken 

at: (a) the State level, (b) primarily at local or community level, or 
(c) at both levels. Figure 5-1 indicates only the p;-imary focus of the 

various countermeasures. Supporting activities will frequently be necessary 
at the State level for programs primarily conducted in the community and 

at the community level for those programs which are the primary respon
sibility of the State. Thus, if the State licensing agency is to maintain a 
record of all individuals being treated for alcoholism, communities must 

support this effort by ensuring that their local health and social agencies 
report such individuals to the licensing agency. Cn the other hand if local 
courts which bear the prime responsibility for diagnosis of- problem drinkers 
and assisting them into treatment are to function effectively, they must 

receive the support of the State licensing agency in providing, in a timely 

fashion, the driving record of the convicted dri.nki.-g driver. Thus, most 

of the proposed countermeasures involve some action at both community 
and State levels. Figure 5-1 indicates only the primary action area. 

Overall these countermeasures are directed at four major goals: 

The development of public support for aicchol safety programs 

through an intensive public education program, including formal 
classroom ec!acation in such areas as drive r education, and primary 
school safety courses. 

The identification of problem drinkers through: (r.) more intensive 

enforcement of drinking driving laws so that more. problem 

drinkers will be apprehended and brought before the courts where 

they can be placed into treatment as a condition of their probation; 
and (b) through voluntary programs implemented by health and 

social agencie s which provide driver improvement courses and 
driving assistance to problem drinkers. 

An increase in the number of problem drinkers receiving treatment 
for their driniing problem through use of authority and power of 
courts to motivate the individual to take treatment in lieu of jail, 
fine and othe standard court penalties. 

More rigorous: standards with regard to licensing individuals with 
drinking problems, and with regard to suspending or revoking 
licenses of individuals found to have drinking problems. This must 
be combined with stricter enforcement of license restrictions for 
those individuals convicted of drinking and driving. Such enforce
ment to be co:bined with assistance to the driver to ensure that 

0 
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during these periods when he is not peg mitted to drive, he will 
still be able to get to and from his job. 

The countermeasures will play a significant role in both the State Annual 
Work Program and in Standards Development. 

1. Through the Annual Highway Safety Work Programs States will be 

encouraged to implement as many of the proposals presented in 
this section as possible. At a minimum they will he expected to 
undertake at least one item appropriate to each of the four major 

goals listed in the previous paragraph. Programs which do not 
include activities in each of these areas are not likely to have an 

early, significant impact upon highway fatalities. Even an effective 

program of treatment through the courts, for example, could not 

have an early impact since too few problem drinkers presently 

come through the courts in relationship to the total number who 
drink and drive. Continuing revocation or suspension of licenses 

is of limited use until provisions are made for increased enforce

ment and for alternative methods of transportation for those 

affected. Increased intensity in efforts to apprehend individuals 

who are drinking and driving will be effective only when such 
• _ a i .__ ._ gh. a r..bl: i.. 
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alone will not have a major impact unless it results in real pro

grams to identify problem drinkers, prevent them from driving 

while drunk, and provide increased treatment facilities. Thus, 

only a multifaceted effort can really make a significant early 

impact upon highway fatalities. it is this type of effort which the 

National Highway Safety Bureau desires the States to undertake. 

Annual Work Programs will be developed under a standard format 
developec' by the Bureau for this purpose. These formats are 
illustrated in figures 5-2 and 5-3. Figure 5-2 summarizes the 
relationship between the program elements of the Annual Work 

Program;; and the National Highway Safety Standards. The work 

planned for each element under each Standard will be described 
on the subelement plan shown in figure 5-3. The example shown 

in figure 5-3 is for the work that has been traditionally accomplished 

with Section 402 funds: the procurement of breath-measuring equip
ment and the training of enforcement personnel in its use. As 

proposed in this document, however, the State alcohol safety 

activities resulting from the annual work plans would be much 

broader, hopefully encompassing many of the countermeasures 
listed in :'igure 5-1. The program elements relevant to the 
Comprehi:nsive Alcohol Program enviE aged by the Bureau are 

underlined in figure 5-2. It will be the mission of the Office of 



Alcohol Safety working with the Office of State and Community 

Comprehensive Programs to insure that, as rapidly as possible, 

State annual work plans contain an entry for each of the underlined 
program elements. 

2. The alcohol safety countermeasures have real and substantial 

implications in the majori*-•- of the Highway Safety Standards -- for 

example, Police Traffic Services, Traffic Records, Codes and Laws, 
etc. As the countermeasures are successfully tested in the commu
nity comprehensive ASAP programs, and found to be effective, 

practicable, and valid in actual use in a real world setting -- a city 

or area as it exists and functions now -- the measures will be 

incorporated into the Highway Safety Manual which provides guidance 
for implementing the Highway Safety Standards. Changes to the 

standards themselves will then be effected as appropriate. 

• C. ALCOHOL SAFETY COUNTERMEASURES 

Vehicle Registratio-i 

The purpose of vehicle registration is to provide information identifying 

the owner, type, weight, size. and carrying capacity of every vehicle 

licensed to operate with a State, to ensure certain requirements are met, 

to raise revenue or provide a base for raising revenue, and to make 

registration data available for enforcement and other operational uses. 
Specific countermeasures are necessary for supervising the driving of 
those individuals who had their licenses revoked :)r suspended as a result 
of drinking driving i.onviction. While very little attention has been given this 
general problem, what research data are available indicate that large 
proportions of those drivers who had been prohibited from driving through 
revocation or suspension continue to drive anyway. A recent study in 

California, for example, indicated that two-thirds of those drivers whose 
licenses were revo^.ed were apprehended for traffic offenses during the 
period when they were not authorized to drive. A number of such drivers 
had multiple offesn; es. Unless methods are developed which permit easier 
identification of dri,rers who should not be permitted to use the roadways 

because of convicticns for drinking driving the m)st frequently invoked 
penalty of license revocation is of limited use at pest. 
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The provisions within this Section on vehicle registration provide for 

special registration certificates or plates for vehicles owned by drivers 

who have been convicted of driving while their licenses have been suspended 

or revoked because of drinking driving offenses. The presence of these 

tags on the vehicle will permit local enforcement authorities to recognize 

that the vehicle is owned by an individual who has been convicted of 

drinking and driving, and to check that it is not being driven by the revoked 

driver. One such system has been provided for in Minnesota. This check 

could be further facilitated by having the license provide a rough description 

of the individual who is prohibited from using the vehicle. This approach 

involves using the numbers on the license plates to describe the age and 
sex of the individual prohibited from driving. 

Proposed Countermeasures 

The State should ensure that motor vehicle registration laws provide 

for the issuance of limitations on registration and operation of motor 

vehicles which may include but not be limited to: 

Vehicle registration laws providing for the suspension or 

revocation of the license plates of any vehicle owned by an 

individual convicted of a rlrirlrinrr_driving offense who drives 

during the period during which his driving privilege is limited 

or suspended. 

Laws, if within the limits of the Constitution, providing for 

the issuance of special registration certificates so that the 

vehicles may be used by other family members and by the 

convicted individual himself if his driving privilege is 

restricted rather than suspended. These certificates should 
aid in identifying the owner who has been convicted of driving 

under the influence of alcohol, and whose privilege to operate 

the vehicle on the public roads is restricted. 

Laws providing that while the vehicle has this special 
registration designation, the vehicle may not be transferred 
except with special approval of the Department of Motor 

Vehicles. 

0 
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Laws providing for the certification by an applicant for vehicle 
license plates as to whether he or any member of his immediate 

family has been treated for alcoholism within the last five years. 

Education: Public Support 

A prerequisite to the effective implementation of all the countermeasures 
embodied in the Community Action Program will be a strong base of public 
support. The public must come to recognize the extent of the hazard presented 
by the problem drinker both to himself and to innocent road-users. Further, 
the public must come to recognize that the problem is not drinking per se, nor 
is the program aimed at abstinence or prohibition, but at a deviant group -

problem drinkers with emotional. problems involving an. excessive use of alcohol, 
who must be identified and rehabilitated. The public must also come to accept 
the concept that the treatment of these problem drinkers is not hopeless and 
that the tragic highway toll due to problem drinkers is not an unmodifiable 

fact of life. The information presented should also indicate where individuals 

may go for help with problems arising out of excessive drinking. (see page 6-2) 

Proposed Countermeasures 

A mass media campaign to educate the public on the relationship 
of the misuse of alcohol to highway fatalities with emphasis on 
the role played by the problem drinker. 

The development of a Speakers Bureau Activity to support the 

Public Education Campaign. 

Education: Driver Improvement 

Since a large portion of all driver fatalities involve individuals who are 
problem drinkers, an essential part of any alcohol safety program is 
reaching those individuals who are under treatment in public, social and 

health facilities. A program designed to minimize the dangers that these 
persons will drink and drive needs to be an adjunct to other assistance 
provided to problem drinkers and their families, and a component of any 

rehabilitation program. The assistance to the problem drinker should 

include, but not necessarily be limited to the following three items: 

A review o:: the individuals driving record and a driver 
counseling session with the problem drinker to determine the 
extent to which he has had problems in driving, how and when 
he uses his car, and what methods are available to him to avoid 

driving at times when he will be drinking. 

An alcohol safety training program to acquaint the problem 
drinker, and members of his family, with the danger of drinking 
and driving, and to help make the problem drinker aware of the 

extent to Nlhich his driving is impaired by his drinking. 
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A community support program which will help bring aid to the 
problem drinker to permit him to receive assistance to avoid 
drinking and driving. Among the features of this community 
support program should be: 

A hot line phone number which he may call when he needs 

transportation, to avoid driving while drinking. To support 
the hot line it may be useful to consider providing a 

special fleet of cars on a volunteer or paid basis during 
evening hours to answer hot line calls and take drivers 
home. 

.Provision for transportation by family members, friends, 
neighbors when needed to avoid drinking and driving. 

A program of monitoring by family members and friends 
to help ensure that the problem drinker does not drink 
and drive. In this connection, it may be useful to provide 
the family with a set of inexpensive breath testers such 
as the Alcotest, so that the problem drinker can be made 
aware he is not fit to drive. 

• 
Education: Driver Education 

Each state or local community should undertake a comprehensive program of 

education on alcohol and drugs in relation to highway safety in their primary 
and secondary schools.. These programs should include at least the following 
countermeasures: 

The augmentation of the alcohol safety sections of high school 
and commercial school driver education programs. 

The addition of material on alcoholism to the curricula of 
primary and secondary school safety programs, and/or health 
programs. 
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Driver Licensing, r 

The effort to keep the problem drinker off the road must begin with the 
driver licensing activity. Too frequently, individuals with serious 
drinking problems receive licenses because there is no adequate provi

sion for collecting and recording information from courts, hospitals, 

social agencies and other organizations dealing with problem drinkers. 

With 100 million drivers on the road, licensing record systems are 

overburdened, and licenses are frequently granted to individuals who 
are under suspension or revocation in another locality or to individuals 

with repeated histories of drinking and driving. The problem is mani
fest in the reverse direction also. A current study sponsored by the 
Bureau in California has indicated that frequently individuals arrested 

for drinking and driving have been sentenced by the court as first time 

offenders %\,hen it was actually their third or fourth offense, because the 

records from the state licensing department failed to reach the court 
by the time the trial was conducted. 

To be really effective, a comprehensive program for the reporting of 

problem drinkers to State licensing agencies must be developed. The 

• studies reviewed in the Alcohol and Highway Safety Report indicated 

that drinking drivers involved in fatal crashes were several tithes more 

likely to have been treated for alcoholism than normal drivers and many 

were known to social agencies for years prior to their fatal accident. 

If we are to reduce these fatalities, those social agencies must report 

individuals under their treatment to the driver licensing activity so that 

steps can be taken to ensure that they do not drink and drive. 

The State of Michigan has taken an important lead ir. this connection by 
requiring that State mental hospitals report the admission and discharge 
of individuals treated for alcoholism. In addition, the director of the 
institution must make a recommendation regarding the readiness of the 
patient to resume driving. Other States must b. encouraged to take 
similar action. The Veterans Administration a.id the Department of 
Health, Education and Welfare can be influentia:_ in this process by 
setting up procedures for their hospitals to provide the same type of 
information to locz 1 licensing agencies. 

Of critical importance in this connection will be the cooperation and 
support of the medical profession. We have traditionally provided for 
the protection of society through the reporting by the physician to appro

priate government agencies of certain dangerou; communicable diseases 
and gunshot wounds. Alcoholic drivers will kill two to three times more 
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Americans than guns. It is time that alcoholism is added to this small

list of dangerous diseases, which it is a physicians's responsibility to
report to the appropriate government agency.

It is important that- each State make sure tha-;: the medical information
which is received is interpreted by competent medical specialists.

Currently, 32 of the 50 States have provision for a Board of Medical

Advisors for the Motor Vehicle Department. Such boards should be

given the responsibility for review of information coming from medical

sources, and for advising the direcof the motor vehicle department
whether to grant license applications,

Proposed Countermeasures

To ensure that to the extent possible all problem drinkers and alco-

holics are known to the licensing agency and that as a result, appro-

priate action is taken on their driver licenses, the State should as a
minimum, require that:

The license application includes a certification by the
applicant indicating:

Whether he has ever been convicted of a drinking-driving
off en s e

Whether he has ever previously had action taken against
his license for a drinking-driving offense

Whether he has ever been convicted of any other offense
in which intoxication was a major factor (drunk and dis-
orderly, etc. )

Whether he has ever been admitted to a medical facility
or social institution for treatment as an alcoholic.

The records of the licensing agency include information on
problem drinking collected from -:he following sources:

The Certifications by applicants in regard to their
drinking prd}-O-ems described above.

Court records of convictions for drinking-driving
offenses.

•
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Court records of all non-traffic convictions related to the 
consumption of alcohol (i. e. public drunkenness, drunk and 
disorderly, etc. ) 

The records of State and local government medical and 

social agencies covering the admittance and discharge of 

individuals treated for alcoholism and alcohol related medi

cal conditions as permitted by law. 

Reports from licensed physicians through a provision for 

alcoholism to be added to the list of diseases which physi

cians should report to the State licensing agency. 

Based on the records described in 2 above, the driver licensing 
agency will: 

Provide each local enforcement agency with a list of individ

uals within its jurisdiction who have convictions or reports 

indicative of problem drinking. 

Ensure that all individuals convicted of driving under the 
t. 

l.nli!.1.uui1CC Vi VV!111t "r 11L,U LICate('1 a.1 C i t5port. c u 'L:o 'the Na onal` Na _ti

Driver Register. 

Develop proper safeguards for handling this information to 

ensure the protection of the individuals, involved (see section 

on Traffic Records, Standard 10). 

A Medical Advisory Board(s) is (are) established to: 

Devlop c:,iteria by which the driver licensing agency may 
determine whether licenses should be issued to applicants 

with drinking records and under what ]imitations the driving 

privilege should be permitted; 

To review the application of individuals who have a drinking 
record, as indicated by information provided to the licensing 
agency b_I the applicant himself or from the sources des
cribed above and make recominendaticns to the State licens

ing agency as to whether these individuals should receive a 

license and under what limitations; 

• 
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To review the record of any licensed driver convicted of a 

drinking offense or from whom other information indicating 

a history of problem drinking has been recorded, and make 

a recommendation to the State licensing agency regarding 

whether the individual should be permitted to retain his li:cense 
and under what limitations; 

To review the records of drivers whose licenses have been 

subject to action for drinking offenses, prior to reissuance of 
licenses to these individuals. The Medical Advisory Board 
will submit recommendations to the State driver licensing 

agency as to whether the driving privilege should be restored 

and under what limitations, if any. 

The Medical Advisory Board should be empowered to require 
a medical examination by a physician approved by the Medical 

Advisory Board for any individual whose license or application 
for license comes before it for review. 

The State Drivers Handbook and the driver licensing examina

tion should include questions on alcohol in relation to highway 

safety, including but not limited to the following kinds of infor
mation: 

The relationship of alcohol (particularly alcoholics and problem 
drinkers) tc accident statistics. 

The amount of alcohol consumption which will impair a person's 

ability to operate a motor vehicle in safety. 

Traffic Records 

To ensure the identification to the Motor Vehicle Department of all alco
holics and problem drinkers, a system of reporting of these individuals 
to the licensing agency has been described under the section on Driving 
Licensing. To ensure that these data are available to the courts and 
enforcement agencies, and that they are properly handled, the Traffic 
Record System must permit the addition of information relating to pro
blem drinking to the current record system. 

To ensure that :he program. is being effective, and to make modifications 
and reorientation of the activity as necessary, it will be essential to have 
an effective system of evaluating the impact of the program on drinking-
driving accidents. Several different types of data are available for 

0 
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valuating the impact of the program. The ultimate criterion is, of 

ourse, a reduction in the number of fatal and serious accidents 

nvolving drivers who have significant alcohol blood levels. Arrange

ents should be made within the State and community to ensure that 

ll fatally injured drivers and, if possible, all drivers involved in 

serious injury and fatal accidents receive a blood alcohol test. Another 
ethod of measuring the program in-pact which will be more immedi

tely responsive and sensitive to changes produced by the safety pro

ram will be measures made on drivers using the road but not involved 
n accidents. By stopping drivers at times and at places of fatal or 

erious injury accidents and requesting their cooperation in taking a 

reath test anonymously, a measure of the number of drivers exposed 
o drinking-driving accidents can be made. A decrease in this percen
abe of intoxicated would give an immediate indication of the impact of 
he program. 

• 
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Proposed Countermeasures 

The State should take action to add to the current traffic records 
systems the following: 

• The D"ri"ving RRecord. P i uvislott shhculd be made for storage 

of the following kinds of data: 

Information, on driving and non-driving convictions 
involving alcohol, 

Information resulting from reports from social and 

health agencies, the applicant himself and physicians 

as provided for in the section on Licensing, 

Actions of Medical Review. Board, 

Such data will be maintained permanently and will. not 
be erased from the driving record, 

?rovision will be made for providing a special listing 
of individuals with this type of information to the law 

fsnforcement agencies of local political subdivisions, 

Provision will be rra de for protecting the confidenti
ality of the individuals involved. 
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Vehicle Record. In addition to the information contained 
on the vehicle record, a provision will be made for a special 

indication in the section containing the name of the current 

owner, if the owner or a member of his family residing with 

the owner has been reported by a physician or a qualified 

public agency to the licensing agency as having a drinking 

problem, has been convicted of a drinking offense or is cur

rently under revocation or suspension as a result of a drink
ing offense. 

Accident Record. In addition to information currently collected, 

the accident record will include a record of whether chemical 

tests were made on all fatally injured drivers and adult pedes

trians, and surviving drivers of accidents fatal to others, and 

if the tests were made the blood alcohol levels will be recorded. 

Provide for periodical evaluation of the State and community 
alcohol safety program. The N1-ISB will be provided with a 

summary of the State evaluation. 

r. i • 

A significant portion of traffic fatalities (18 to 20 percent) involve pedes

trians. In some cases these result from accidents in which the driver 

had been drinking, the pedestrian not under the influence of alcohol. This 

type of accident will be reduced by the countermeasures directed at the 
driver. About 1/4 to 1/3 of pedestrian fatalities involve children under 

sixteen where use of alcohol is not a factor. Studies of adult pedestrian 
fatalities have shown that from 50 to 60 percent have been drinking. Where 
pedestrian intoxication results in an accident, countermeasures are 

difficult to devise. Intensive programs to locate and put problem drinkers 
and alcoholics under treatment will help . In contrast to the case of the 
vehicle operator, it is not possible to restrict the pedestrian from theuse 
of the public roads. Other methods for combating this problem must be 
found. 

Proposed Countermeasures 

In order to reduce the number of fatally injured pedestrians who have 
been drinking, local communities and, where appropriate, the State 
should undertake intensive programs to :.-educe this source of pedes
trian injury and death. The following types of. actions should be con
sidered: 
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Determination of the locations and times of day of accidents 

involving adult pedestrians under the influence of.alcohol. 

Development of special pedestrian safety programs, for areas 

where accidents involving drinking pedestrians are found to 

be highest or in areas surrounding drinking establishments. 

Among the possibilities considered should be the following: 

Improving street lighting near drinking establishments 

or in high accident locations. 

Reducing speed limits in areas of drinking establishments, 

Using special caution signs in high accident locations, 

Providing special police patrols 

Local courts arranging for detoxification centers and 

treatment assistance for pedestrians arrested.for public 

drunkenness or similar offenses. 
• 

Police Traffic Service 

The number of drivers who have been drinking varies markedly with time 

and place. In the evening hours, near to drinking establishments up to 

20 percent or more :nay have measurable blood alcohol. levels and up to 

4 percent may be legally intoxicated. If the hazard presented by the 

intoxicated driver is to be reduced, special alcohol safety enforcement, 

efforts must be undertaken. A considerable increase in apprehensions for 

DWI could be realized in most worninuni.ti es by special enforcement at. 

times and places of -.he greatest drinking and driving. This section calls 

for the implementation of such programs and for procurement of the 
specialized equipme.at, training and manpower such programs will require. 

In addition to increased. enforcement of drinking driving laws, the police 
must monitor the driers in their locality who have had their licenses 

suspended or revoked for drinking and driving. Unless such revocations 

can he enforced, this penalty will become meaningless. Since most pro
blem drinkers can nit control their drinking, special efforts will be 

required to control their driving. 

0 
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Proposed Countermeasures 

As part of a State and local police traffic services program, there 

should be a special alcohol safety enforcement capability which 

shall be given emphasis and priority over other aspects of the traf

fic safety enforcement system. This capability shall include: 

Assignment of personnel and operating procedures to insure 

the apprehension of drivers suspo.cted of alcohol-related 

offenses specified above; these procedures should include 

as a minimum: 

Use of breath screening tests, as permitted by the 

Cc istitation 

Special enforcement efforts at times and places where 

the greatest number of accidents and alcohol-related 

offenses occur and at frequent intervals in areas sur

rounding alcoholic beverage establishments, as per

mitted by the Constitution. 

• 
Operating procedures to inure apprehension and sur

veillance of persons whose driving privileges have been 

revoked or restricted as a result of an alcohol-related 

disability or unfitness to drive. 

Operating procedures to train police officers in the use of 

breath testing equipment and in other alcohol safety enforce

ment measures. 

Traffic Court: 

Aside from th,, large number of drinking-driving offenders who come 
before thr- courts a sizable portion of criminal offenses also involve drink

ing. At the pi esent time, most of the problem drinkers among this group 
will receive fines and short jail sentences and then be released to conti
nue their drin;ci.ng pattern and far too frequently return again to the court. 
It is essential that this revolving pat tern be broken and that the recidiviEm 

among the drinking offense group be reducel. 

The first problem in handling these offenders is to distinguish between 

the "problem drinker" and the individual wl-o is a normal "social drinker" 
but has, as sccial drinkers do from time to time, gone beyond the bound: 

of reasonable consumption and been apprehended and charged with a 
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drinking related offense. "Social drinkers" can probably be effectively 

deterred from repeating the offense by a fine, temporary license revo

cation and other normal court penalties. 

A larger portion of convicted drinking offenders, if not the majority, 

are "problem drinkers" These individuals can be identified by a pre

sentence investigation and medical examination. Their personal his
tories frequently include previous alcohol related offenses, contacts 

with social and health facilities, medical abnormalities related to or 

known to be associated with heavy drinking and other signs. These signs 

are summarized in Figure 2-6. Once identified, the problem drinker 

should be referred to a local health facility for treatment for his drink
ing problem. Participation in the treatment program should be made a 

condition of his probation. For those with drinking-driving offenses the 

drivers license should be revoked pending successful treatment of their 

drinking problem. These individuals should be referred to the driver 
assistance program described in the section on driver education. 

Proposed Countermeasures 

.-. f f t^_ , , ,•
trdui.i G Llcittlk, and O^ttei ^UUT o vaet r t w o.BS• st t_ \. courts _i. tt.I X VVUlub culi:erIleU 

with the adjudication of drinking-driving offenses, local government 

should ensure that: 

All individuals convicted of driving while intoxicated, under 

the influence of alcohol or other non-traffic alcohol related 

offenses are required to take a physical examination (includ

ing psychological examination) by a court appointed physician 
and are subject to a pre- sentencing investigation by a court 
probation officer to determine whether they are alcoholics or 

problem drinkers. They are also tc be provided with an oppor

tunity for medical counsel regarding their drinking problem. 

Where facilities are available, provision is made for individ

uals judged to be alcoholics or problem drinkers to receive 
treatment in lieu of jail, or fine. TD provide maximum oppor

tunity for the drinking driver to overcome his problem and to 

maximize the probability that he will not drink and drive, 

cc-arts may provide for the administration (under medical 

supervision) of a protective drug such as Antabuse or of a 
similar medication. In such cases, provision must be made 
for supervision of the individual to ensure that he continues 
to use this medication regularly as a condition-of his proba
tion. 

•
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Alcohol In Relation to Hi hway Safety 

Highway Safety Program Standard 8 facilitates the apprehension of these 

drivers by providing for a chemical test which is more reliable than 
other methods of detecting intoxication and for "implied consent" statutes 

which require that individuals charged with driving while intoxicated sub

mit to a chemical test or lose their license. Unfortunately, these limited 

steps have yet to be adopted by the fifty States. Only forty-seven States 

have chemical test laws and only twenty-six of these provide for definition 

of intoxication at the 0. 10 percent blood alcohol level recommended by the 

Bureau. Only forty -six States have some form of implied consent law. 

Compliance by the States with this highway safety program standard must 

be increased if we are to improve the probability that individuals who are 

driving while intoxicated will. be apprehended. Furthermore, the States 

will have to increase the. funding of their alcohol safety program if they 

are to ensure that there are sufficient numbers of enforcement officers 

trained to use chemical tests and that adequate amounts of chemical tests 

equipment are available to all local enforcement agencies. 

The present implied consent legislation is only a partial solution to the 

problem of detecting the drinking driver, since the individual must first 

be charged with driving while intoxicated before the implied consent rule 

goes into effect. The British experiment mentioned earlier is making use 

of inexpensive breath testers (such as the Alcotest unit as a screening 

device) for the drinking driver. The Al.cotest unit and a similar device 

the Mobat Sober Meter are about the size of a fountain pen and can 

easily be carried by law enforcement officer 3. Under the British system, 

if the driver is suspected by the policeman of being intoxicated he can 
take, on the spot, a breath test using this device. If a positive test results 
he can be taken to the police station for a standard breath or blood test. 
This system can significantly increase the probability that drivers who 

are intoxicated will be detected and successfully prosecuted. The State 

of New York has recently enacted a law whic'i will take effect in Septem
ber of this year, permitting a similar screening procedure, based on 

.p bable cause. It is recommended that State and iocal governments 

consider legislation similar to that of New York State to provide for che

mical screening tests. 

In addition to strengthening the chemical test laws, deterrents to DWI and 

driving while revoked need to be developed which do not depend upon action 

through the court system. Fines and license suspension may have some 

influence on social drinkers. However, because of the present low prob

ability of conviction in the courts, deterrents to drinking and driving which 

0 
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have impact outside of the court system might be useful in reducing the 

proportion of the fatalities in which this group is involved. The Swedish 

Alcohol Safety Program cited earlier, provides for cancellation of 

insurance protection for the driver guilty of driving while intoxicated. 

This provision is thought to be a significant factor in obtaining compliance 

with the drinking driving statutes. Thirty percent of the Swedish arrests 

follow on information provided. by the public, many times by wives who 

apparently feared the financial penalties of their husbands being involved 

in a crash while intoxicated. States should give consideration to whether 

automobile policies should be written to exclude protection of the driver 

guilty of driving while intoxicated, while still protecting the innocent 

victim of an accident. This type of penalty for DWI might exert a power

ful effect on the heavy social drinker, and ensure cooperation of the 

family in supervising the problem drinker. 

Proposed Countermeasures 

In order to assist the law enforcement agencies and the courts in the 

apprehension of drinking drivers and the prosecution and adjudication 

of drinking-driving offenders, the State and where appropriate local 

jurisdictions should ensure that., 

There is a specification of the following with respect to 

alcohol-related offenses: 

Chemical. test procedures for determining blood-alcohol 

concentrations. 

Blood-alcohol concentrations, rot higher than . 10 per
cent by weight, which define the terms "intoxicated, " 
"under the influence, " or "while ability to drive is 

impaired, " and 

A provision making it unlawful : f the blood-alcohol 

concentration of a driver equals or exceeds .15 percent 

by weight. 

There i. a speficatiun with regard to chemical tests for blood-

alcohol 4 evel that: 

Any :?erson operating a motor veh:.cle upon a public highway 

is deemed to have given his consent to a chemical test of 
his blood, breath, or urine for th,- purpose of determining 

0 
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the alcohol content of his blood, if placed under arrest for 

driving while intoxicated, while under the influence of 

alcohol, or while his ability to drive is impaired by the 

consumption of alcohol. 

In addition, any person operating a motor vehicle upon a 

public highway, who has committed a moving traffic viola

tion or been involved in an accident, and the officer request

ing the test has reasonable grounds to believe that such per

son has consumed alcohol to the extent that his driving 

ability may have been affected, is deemed to have given his 

consent to a "screening" test of his breath to determine the 

presence of alcohol, and to a subsequent test of his blood, 

breath, or urine if such preliminary breath test indicates 

the presence of alcohol. 

Appropriate action is taken agdnst the driver's license of 

any person who refuses to submit to any of the tests provided 

for in a. and b. above. 

There is a specification by the State that blood-alcohol determi

• nations shall be made on the bodies of all drivers and adult pedes-

trains who die within four hours of a traffic accident and on 

all surviving drivers in accidents fatal to others. More thorough 

autopsies are highly desirable. 

Uniform procedures are established for blood-alcohol determina

tions by: 

Specifying methods and related details of specimen selection, 
collecticn, handling and analysis of blood, breath and urine 

collected for blood-alcohol determinations. 

Setting procedures for collection of these specimens that 
shall en:;ure that they can be rapidly collected in as close 
continuity as possible to the time and place of apprehension. 
Options orovided to the suspected drinking-driver shall he 
limited to ensure that the test is not unduly delayed or 

avoided. 

Setting standards for the reporting ani tabulation of the 
results of chemical tests and other data related to enforce

ment of highway safety programs. 
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Appropriate qualifications are established for personnel 
utilized in key activities in alcohol safety programs, 
specifically: 

Personnel who administer chemical tests used to mea

sure alcohol concentration in the blood, breath and 

urine. 

The physicians to serve on Medical Review Boards. 

The medical technicians who administrator Antabuse 

or other drugs as part of traffic court treatment pro

grams. 

When an individual whose license has been subject to action 

as a result of an alcohol related offense is convicted for 

driving while revoked or suspended, the vehicle which he 

was driving at the time of his apprehension will be impounded 

until his ull driving privilege is resto;,ed. That a similar 

impound orovision exists for an individual arrested for a 

second alcohol related offense within a three year period. 

A program of public information is designed and implemented 

to acquaint the driving public with the dangers of drinking 

and driving, and, in particular, with the hazard presented 

by problem drinkers and alcoholics. This program should 

provide information on the alcoholism consumption associ

ated with blood alcohol levels. It should provide informa

tion on the court procedures and penalties for drinking and 
driving. 

A driver education and assistance program is devised and 
implemented for individuals under treatment by State and 
local soci;tl and health facilities for alcoholism or other 
medical conditions for which excessive use of alcohol is an 
important part of the syndrome. 

9 
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Appropriate qualifications are established for personnel 

utilized in key activities in alcohol safety programs, 

specifically: 

Personnel who administer chemical tests used to mea

sure alcohol concentration in the blood, breath and 

urine. 

The physicians to serve on Medical Review Boards. 

The medical technicians who administer Antabuse 

or other drugs as part of traffic court treatment pro

grams. 

When an individual whose license has been subject to action 

as a result of an alcohol related offense is convicted for 

driving while revoked or suspended, the vehicle which he 

was driving at the time of his apprehension will be impounded, 

when permitted by law or The Constitution, until his full 

driving privilege is restored. That a similar impound 

provision exists for an individual arrested for a second 

alcohol related offense within a three: year period. 

A program of public information is designed and implemented 

to acquaint the driving public with tbe dangers of drinking 

and driving, and, in particular, with the hazard presented 

by problem drinkers and alcoholics. Thin program should 

provide information on the alcoholism consumution associ

ated with blood alcohol levels. It should provide informa

tion on the court procedures and penalties for drinking and 

driving. 

A driver education and assistance program is devised and 

implemented for individuals under treatment by State and 

local : ocial and health facilities for alcoholism or other 

medical conditions for which excessive use of alcohol is an 

import ant part of the syndrome. 
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FIGURE 5-1


LIST OF POTENTIAL COUNTERMEASURES TO BE CONSIDERED

BY STATES AND COMMUNITIES PLANNING INTENSIVE


ALCOHOL AND HIGHWAY SAFETY CAMPAIGNS


NHSB SAFETY 
PROGRAM AREAS 

MOTOR VEHICLE 
REGISTRATION 

ACTIONS AT STATE LEVEL 

a) Provide for suspension or revocation of 

license plates of vehicles owned by person
who drive while their licenses have been 

suspended or revoked for drinking-driving 
offenses 

) Provide for special tags or :registration 
certificates for vehicles owned by convict

ed drinking driver who is convicted for 
driving while their license is suspended 
or revoked 

c) Prohibit the transfer of vehicles with 
special registration certificates 

) Provide for certification by the applicant 
regarding previous arrests and treatment 
for alcoholism 

 a) Develop mass media public education 

campaign on alcohol safety 

ACTIONS AT COMMUNITY LEVEL 

cation 

ram 

s 

b

d

DRIVER EDUCATION a) Develop mass media public edu
campaign on alcohol safety 

b) Develop speakers bureau prog

on alcohol safety 
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c) Augment alcohol safety sections 
of high school driver education 
programs 

c) Augment alcohol safety sections 
of high school driver education 
programs 

d) Add sections.on alcohol to pri:rnary 
safety courses and to appropriate 

secondary courses (family life 
courses, etc. ) 

d) Add sections on alcohol to primary 

safety courses and to appropriate 

secondary courses (family life 

courses, etc. ) 

e) Develop special offenders school 
driver improvement programs 

e) Develop special offenders school 
driver improvement programs 

f) Implement a driver, assistance 

program in cooperation with social 
and health agencies 

f) Implement a driver assistance 
program in cooperation with social 
and health agencies 

ALCOHOL IN 

RELATION TO 
HIGHWAY SAFETY 

a) 

b) 

Provide for chemical tests and specify 
concentrations 

Provide for implied consent for chemical 
tests and screening tests 

a) Provide for local ordinance requiring 

chemical tests and specifying 

concentrations 

c) Require license revocation if test is 
refused 

d) Set specifications and procedures for 
chemical tests 

e) Establish qualifications for alcohol 
safety personnel 
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f) Provide for vehicle impounding for f) Provide for local ordinance per

driving while revoked or for second mitting vehicle impounding for 

DWI conviction within 3 years driving while revoked or for second 

DWI conviction within 3 years 

g) Provide for cancellation of collision 
insurance if insured driver has BAL 

above . 10 percent 

TRAFFIC RECORDS a) Provide for addition of information on 
problem drinkers to driver record: 
1. Additional information; 2. Perma

nent storage; 3. Provisions of lists to 

local enforcement agencies; 4. Provision 

for confidentiality 

b) Provide for flagging vehicle record for 
cars owned by problem drir..ke rs 

c) P_ idc for including chci mical test data 

in accident record 

'd) Provide for program evaluation d) Provide for program evaluation 
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DRIVER LICENSING a) Provide for surrender of any additional 

driver's licenses 

b)	 Provide for certification by the applicant 
regarding previous arrests and treatment 

for alcoholism 

c)	 Record alcohol-related traffic and other 
convictions from court records 

d)	 Record contacts with social and health 

facilities from agency records 

e)	 Provide for reporting of alcoholics by 
physicians to licensing agency 

f)	 Delay issue of permanent license until 

record checked 

g)	 Establish Medical Advisory Boards (MAB's) 

for licensing agency 

h)	 Provide for review of problem drinking 

drivers by MAB 

i)	 Provide for review of convicted DWI 
drivers by MAB prior to reinstating licenses 

j)	 Empower MAB to require physical exams of 
drivers whose records they review 

k) Include alcohol safety questions in license 
examination and driver handbook 
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TRAFFIC COURTS a) Require physical examination and 
pre-sentence investigation of con

victed drinking drivers 

b) Provide for referral of problem 
drinkers for treatment 

PEDESTRIAN SAFETY a) Determine locations and times of 
day of accidents involving drinking 
pedestrians 

b) Develop special pedestrian safety 
programs in areas of high accident 
risk or drinking, i. e. , (1) better 
lighting, (2) reduce speed limits, 
(3) special caution signs, etc. 

c) Provide special patrols for 
intoxicated pedestrians 

d) Arrange for detoxification and 
treatment assistance for 
pedestrians 

POLICE TRAFFIC a) Provide for special enforcement of a) Provide for special enforcement of 

SERVICES drinking- driving laws drinking- driving laws 

b) Provide for special training on b) Provide for special training on 
breath testing equipment breath testing equipment 

c) Provide for special surveillance of 
drivers with revoked permits 
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Figure 5 - 3 

HIGHWAY SAFETY PROGRAM 
A >;N UAL SUBELE1'EJ PLMi 

1 'tWest Franklin 
3Y Gary Nation 

l'i'l c%;uD BY 

2. 1 i'i'i...: 

1969 
FY-2 

1970 
FY 

3. NO. 51-413-711 

FISCAL YL::.R 1971 
G ti Q TOT-id -3rd 

4. VAT;': 

1972 
FY+1 

4/1/70 

1973 
F`_'+2 

6a. 

6b. 

EFFECTIVENESS Fatal Accidents Involving Alcohol 

OUTPUT C Percent Roadway within 30 min. of Breath Anal. Dev. 

V No. Drivers Apprehended under influence of Alco;iol 

400 

annn 

400 

3Gnn 
33 67 

380 

javv 

340 

100 
7600 

300 

100 
7000 

7. RES?. .STD 9. TASKS & MILESTONES 

SP/Eqpt 

SP/Trn 

SP/Pub 

SP/Pers 

AL 
AL 

AL 

AL 

PT 

1. Pass Inplied Consent Law 
2. Procure Equipment 

breath measuring devices (@ $1500) 
3. Train Breath Measurement Operators 

training sessions (40 hr. @ 540 per trainee) 
total operators trained (need s per machine) 

4. Issue Guidance 

Patrolman's Guide (50C per copy) 
Advor, Signs (1 per 10 mi. , 3 no. rent av. $30) 

5. Enforcement 
police on traffic patrol - urban 

rural 
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Draft 
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2050 
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50 
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200 
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50 
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3000 

2150 
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50 
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150 

is 

600 
15 
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2400 
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15 
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3400 

2600 
930 
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. 

Figure: 5-3 

2. Procure Equipment 
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90 
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2 83 173 173 431 
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14-4 
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30 
66 
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SECTION VI


PLAN FOR PUBLIC EDUCATION

AND MANPOWER DEVELOPMENT PROGRAM


A. OVERVIEW 

The Department of Transportation's National Highway Safety Bureau is 

preparing to launch an entirely new and comprehensive attack on the 
problem of alcohol as it relates to highway safety. 

The new approach is based on these facts: 1) approximately 30, 000 

auto crash fatalities involve the use of alcohol and 2) a relatively 

small number of drivers, those who habitually consume large quanti

ties of alcohol, the problem drinkers, are responsible for the major
ity of these alcohol-related fatalities. These are facts derived from 
extensive research. 

The foremost objective of the National Highway Safety Bureau's alco

hol safety program is to keep the problem drinker off the road. To 
accomplish this, methods must be found to: • 

1. identify and locate the problem drinker who drives 

2. formulate appropriate measures, medical, social, and 
judicial, to deal with him. 

A secondary program objective is to deter other types of occasional 
abusive drinking drivers, especially in the under twenty-five age group, 
who also pose a highway risk. Whether the National Highway Safety 
Bureau's object-.ves can be met is largely dependent upon the ability 
to obtain widespread public support. With the backing of the public, 
support can be obtained from professional personnel working in law 
enforcement, the judiciary, motor vehicle departments, education and 
other technical ,areas related to highway safety. 

The required public education campaign must be in sharp contrast to 

past efforts in order to point out the dimensicns of the alcohol/highway 
safety problem and to distinguish between the social drinkers, who 

comprise appro:dmately three-fourths of our driving population, and 
the problem drinkers, who we now know are major contributors to 
highway crash injuries and fatalities. 

0 
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0 The very essence of the program, and any hope of achieving results, 

is grounded on the success of a public education campaign. The public 

must understand the scope of the problem, and accept: the target at which 

the program is aimed. Only then can there be hope of obtaining the 

support necessary to pass the necessary legislation, Federal, State, 

and local, and. to obtain the tough law enforcement which will ensure 

the program's success. 

This section describes the three major elements of this national educa

tion campaign: public education, community support, and manpower 

training and development. 

B. NATIONAL PUBLIC EDUCATION PROGRAM 

The National Public Education Program must be based on the facts 
described in Section II of this document, and must be designed to sup

port the program concept described in Section Ill. To obtain this 
understanding and support, the public education program must accom

plish four goals: 

an
 Understanding by the Public of Theiz Own Liquor Consump

tion Levels in Relation to Blood Alcohol Measurements


Approximately three-quarters of the American public drink alcoholic 
While beverages to some extent. The majority of these also drive. 

any amount of alcohol reduces human performance capabilities, the 

probability of being involved in an accident does not increase signifi

cantly until approximately the . 05 percent blood alcohol level. (See 
Above . 05 percent the probability of `-)eing involved in an figure 6-1) 

accident begins to increase and rises sharply after the .10 percent 
The NHSB has defined this level in its Highway Safety Standard level. 

8 ("Alcohol in Rela:;ion to Highway Safety") as being indicative of intoxi

cation. Individuals who drive with blood alcohol levels above . 15 per
A:; shown in figure 6-1, cent represent an especially high risk group. 

this requires such i. heavy consumption of alcohcl that it is highly pro
A first requirement bable that the indiv_dual has a drinking problem. 

of the' 1NTHSB Alcohcl Countermeasures program will be to have the 
public come to understand figure 6-1 and its significance for them as 

drinkers and as drivers. 

Until the recent advent of quantitative methods o:-' measuring blood 

alcohol level, the r.iethods of determining the ex-:ent of intoxication 
were inadequate and unreliable. Studies have shown that even trained 

• 
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professional, such as physicians, vary greatly in their judgments as 

to whether an individual is intoxicated. The public in general equated 

intoxication with certain standard behavioral signs such as staggering 

gait, slurred speech and euphoric behavior. It is well known, however, 

that many individuals can drink heavily without showing any of these 

signs to a marked extent. For the individual himself, detection of the 

level of intoxication is generally even more difficult. Symptoms such 

as dizziness and slurred speech may be noticed by the drinker himself, 

but since one of the major effects of alcohol is to increase the indivi

dual's feeling of confidence in his own capabilities and general feeling 

of well-being, the drinker often underestimates the extent of his inebria

tion. In any case, the symptoms sensible to the individual, or observ

able by others, are not necessarily completely correlated with either 

the level of blood alcohol or decrement in the critical skills or attitudes 

that may be related to highway accidents. Finally, the specific behavioral 

patterns of the individuals may vary, some becoming sleepy and actually 

passing out under alcohol, while others reverse the. normal pattern of 

increased happiness and elation and become sad, "unhappy" drunks. 

The inadequacy of these behavioral signs for judging levels of intoxica

tion is further complicated by social pressures. On the one hand, use 

of alcohol in condoned as a method for enlivening a party. Behavioral 

signs of drinking such as gaiety and hilarity are sanctioned by society. 

On the other hand, drunkenness is seen as a symptom of weakness and 

lack of manliness as in the "inability to hold one's liquor. " Thus, while 

there is pressure at social gatherings for the individual to drink at 

least to the point where many inhibitions are lost, there is a need for 

the drinker himself to deny intoxication or even impairment lest it 

appear that he cannot "hold his liquor. " 

The emphasis upon determining intoxication through behavioral signs 
tends to be self-defeating, not only because the signs themselves are 
too unreliable to provide an adequate measure of level of intoxication 

but because the social pressures surrounding drinking require that 
many of these signs be denied by the drinker. Social practice also 
requires that his friends and the party host deny those signs since it is 
not considered good form to imply that someone is "drunk." Potentially 

the use of chemical tests of blood alcohol provide a method of avoiding 

this problem, since they permit substitution of an objective, quantitative 

test for subjective behavioral signs. The amount of alcohol in the blood 

is a relatively direct function of the amount of alcohol ingested. This 

measure is not affected by the experience of the drinker. Rather it is a 

function of his weight and whether he has eaten. If legal and social. 
sanctions are based on this objective measure, rather than on a 
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subjective cviluation of behavior, it may be possible to reduce the 

social pressures both on eve': consunlpt.ion of alcohol, and dc'rrial of 

into^:1.Cation. 

Thus, for example the drinker need clot admit to any of the behavioral 

consequences of intoxication. He need not admit that. he is "drunk" in 

order to agree to someone else driving the vehicl,, 'ionic or in order to 

turn duv n a final. drink. The individual who "holds his liquor well" can 

maintain this position even though agreeing that his blood alcohol. level. 

may be high. He can deny t1,.e unacceptable social behavior of being 

"drunk, " while ad,..i.t*_= :g to the physiological status of having too high 

s blood alcohol level. The party host need not give the iilrpression that 

nis guest is exhibit-ng ti,_ uedt,sir•able social behavior of being "drunk" 

if he suggests that ':hfey s\%itch to coffee to avoid the physiological state 

of too high a DAL. The: drinker can decide to let his wife drive home, 

because in doing so he need not admit to the undesirable social state of 

being "drunk, " but only to the more neutral state of having a high BAL 

which would make lrirn subject to arrest if he drives. 

Develop an Understancll. by tht7: Public that 'roblc-m Drinkers 

Account for the %1a )or 11 orti on of Highway Yatalil-ics Due to Al cohol 

"h fu ..114 ti.c:' of the pu lit- tw;ith I Inrtrd alcrh it 1o vvrr1'; wild a1Rn 

assist in malting iha public aware that the individuals who are currently 

involved in fatal accidents and convicted of drinking and driving offenses 

have been drinking amounts of alcohol which are generally well beyond 

those normally conbumoc1 by the average social drinker in the United 

States. Many of the drinking adults in this country resist stricter 

drinking-driving lave s because they. assume that the individuals who are 

being arrested and charged with the drinking-driving offense have been 

drinking to the same extent that they do at parties. Thus the individual 

who feels slightly ' high" after two or three drinks reaches a blood 

alcohol level of . 0P percent to . 07 percent and assumes that the indivi

duals charged with drinking-driving offenses have consumed a similar 

amount of alcohol.. To hint, these drinking drivers are just unlucky. 

"There but for the grace of God go I, " the average social drinker says 

to himself. As is 'vell docunrented by research studies, BAL's of 

fatally injured drivers and convicted drinking drivers are well. above 

this level. (A rec( nt study of convicted DVVI Dr: viers in Oregon indica

ted an average BAIL of . 21 percent:) If the public can be made aware of 

the blood alcohol lc vels that they obtain during their normal social 

drinking, they will come to understand tlu.t the major portion of the 

highway fatality pr )blem involves individuals who have a drinking pro
blem. 

0 
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Develop an Understanding by the Public of the NHSB Alcohol 
Safety Program 

Once the public understands the meaning of blood alcohol measurements 

and the fact that most highway fatalities due to alcohol are produced by 

problem drinkers, they will be ready to support the need for an action 

program. At this point the alcohol safety program developed by the 

National Highway Safety Bureau (Section III) will need to be presented 

to the public together with a specific understanding of the ways in which 

they can support the program. The public should be made aware that 

all too frequently in the past efforts to reduce fatalities due to drinking 

and driving have been impeded by lack of public support. The public 

will need to be informed on where and how its interest can be most 

effectively expressed. Overall, the purpose of this third area of the 

public information program must be to mobilize the public in support 

of the NHSB National Alcohol and Highway Safety Program. 

Develop an Understanding, by Young Drivers, of How to Avoid 

Problem Drinking and Driving 

The public should come to recognize the early signs that drinking is 

taking an abnormal, excessive character and when this excessive drink
' g 1.. 1_...1: _ .... L: ..,, ,. 
111RV' lO UGbllllllll.) to occur 111 ill{. U 0. J. V11v7 VV 1111.11 VV 111 VG 1VlLVWeU Uy U .L V111'.in s LL. 

Improving the public's understanding of the symptoms of problem drink

ing will probably.not produce a behavioral change in confirmed problem 

drinkers. It may be possible, however, to influence those who surround 

the problem drinker to take action to get hirri into treatment and to keep 

him off the road. It is important that the influence of family and asso

ciates be brought to bear during the early stages of the development of 

the disease, since the possibility of arrestirg a drinking problem is 

greatest during this time. A key symptom cf problem drinking is denial. 

Since alcoholism is a socially condemned disease (as compared to heart 
disease or can,--er), the individual himself and frequently his friends and 
family go to some length to hide the fact that he has a drinking problem. 
While it may n,)t be possible to overcome the individual's own denial, it 
should be possble to convince family and friends that protecting the 
incipient probl.:m drinker will only allow him to continue to get worse. 
Instead the family should use its influence tc begin to get the problem 
drinker into tr^;atment and, importantly from the point of view of high
way safety, they may help ensure that the problem drinker is not driving 

during times when he is drinking. 

• 
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While it appears unlikely that the problem driver can be stopped from 

drinking by a mass media con-mpaign, there is some reason to hope that 

young drinking drivers can be given infor`matior, which will alert them 

to the early signs that they are developing a drinking problem. At this 

stage in the development of a drinking problem it may well be possible 

for the individual to alter his course and to avoid developing the habit. 

To achieve this will require changing the all too prevalent attitude that 

heavy drinking is a "manly," desirable attribute. Rather, excessive 

drinking must be seen by the young driver as "sick" behavior indicating 

that the individual has some sort of "hang up. " The one successful 

countermeasure program within the United States by Barmack and Payne 

at Lackland Air Force Base in San Antonio, Texas, was modeled on this 

concept. Excessive drinking was labeled as "sick behavior," and individ

uals apprehended drinking and driving were given medical and psychiat

ric examinations. The effect of the campaign was to significantly reduce 
the number of highway accidents involving base personnel. An equally 

effective program may not be possible within a civilian environment 

since the coercive effect of military discipline is not available in the 

civilian domain. Nevertheless, the public education portion of this Air 

Force campaign suggests an effective formula for use with young people. 

C. COMMUNITY SUPPORT PROGRAM 

The National Public Education Program described in the preceding sec

tion will lay the basis for action at the community level. As the public 

comes to understand better the role of the problem drinker in highway 

fatalities they will be prepared to support local action programs. To 
initiate these programs a number of materials x;ill need to be developed 

at the national level. The purpose of the NIISB community support pro
gram will be to ensure that the speaker kits, movies, pamphlets and 

other promotional and educational materials, w.7ich local communities 
will require to get their action programs underway, are available to 

them. This program will be divided into four major areas (figure 6-2). 

Materials for use by Local Community Leaders in Develo in 

Action Programs. 

These materials will include speaker kits, mov..es, slide presentations, 

pamphlets and other education materials which Speakers can use with 
local service groups to develop interest at the community level in under

taking action programs. These materials will 1,e developed by the 
National Highway Safety Bureau through contracts. They will. be repro
duced in sufficient numbers to be distributed to the NHSB regional offices 
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and to the local and State Office of Alcohol Safety representatives. 

They will also be distributed to the public through supporting orga
nizations and agencies. 

Public School Education Program 

The majority of young drivers receive driver education as part of their 

high school program. Since young drivers are the most rapidly growing 

segment of the driving population (and the most dangerous), there is an 

unusual opportunity to advance the alcohol safety program through these 
education programs. Unfortunately, current driver education programs 
have relatively little material dealing with alcohol safety and with the 
attitudes of young drivers toward drinking and driving. Materials will 
be developed by the National Highway Safety Bureau to augment and 
strengthen there driver education programs so that emphasis can be 
given to this critical problem. 

High school dr:ver education however presents only one opportunity for 
reaching the young driver. An even more significant impact may be 
obtainable through primary school safety education programs. To date, 
very little s afety ediinrnfi(^n_ J Q provides — it primary ;cioois, i'rriia% i 

provided is not well integrated but is in scattered, unorganized 
segments. The National Highway Safety Bureau has been working 

together with the National Education Association and the U. S. Office of 

Education to plan anu develop an integrated primary and secondary 

school safety program which would deal with all areas of safety, with 

a major focus being on drinking and driving. In this program it may 

be possible to achieve some impact upon parental drinking through the 

children. In any case, it may be possible to condition attitudes about 
drinking and driving prior to the time that drinking and/ or driving 

becomes a problem at the high school level. The materials developed in 
these two areas would be distributed to public and private schools 
through the facilities of the Office of Education, the National Education 

Association, and the American Driver Training and Safety Education 
Association. If good, integrated and meaningful material can be devel

oped, it should be possible to implement effective primary education 
programs in most communities in the United States. 

Support Activities Through Voluntary Orgar_:.ations. 

National voluntz.ry organizations such as the Pilots Club, the Boy 

Scouts, the Rotary, Alcoholics Anonymous, and professional societies 
such as the Amy:rican Medical Association, the American Psychiatric 

• 
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Association, the American Psychological Association, the Mental 

Health Association and others can be a means of developing local 

support for action programs. These organizations and professional 

societies have local chapters which could effectively take the lead in 

developing local alcohol action programs and in distributing alcohol 
safety education materials. The NHSB will take action to bring these 
groups into its community support program and to actively enlist their 

help in disseminating information and in organizing local groups to 
support alcohol action programs. 

Governmental Agency Support 

The Veterans Administration, the Public Health Service, the Depart

ment of Housing and Urban Development and others which have estab

lishments in local communities can be helpful in disseminating alcohol 

safety information and in supporting local organizations in the develop

ment of alcohol safety programs. State agencies such as the Motor 

Vehicle departments, the State police, and State mental health agencies, 

can also play an important and significant role it supporting community 

programs. The NHSB already has an effective system of contact with 
se State Agencicq thrnnigh the Governor's ^1ighv' ^r safety represcn

tative. Through these representatives and the State agencies, materials 

and support can be channeled to local communities to aid them in devel

oping comprehensive alcohol safety programs. 

D. MANPOWER DEVELOPMENT PROGRAMS 

Once the public has been mobilized on a national and community basis, 

it will be necessary to provide those active in they safety program at 
the community level with the technical knowledge required to carry out 
the alcohol safety program envisaged by the National Highway Safety 
Bureau. A critical need will exist almost immediately for community 
program managers. They must have the necessary understanding of 

the results of current research on alcohol and highway safety and the 
many ramifications of the countermeasures prog:cam. 

Project managers are only the beginning, however. Overall, 41 types 
of manpower specialists have been identified. Initially, many of these 

will: of necessity, '-3e trained on the jobs, developing their skills as 
the demonstration program proceeds. Unless the community action 

programs are to be significantly delayed, however, the Bureau will be 

required to take on an intensive manpower training program in order to 
assure the availa'iiity, at the local level, of sufficient personnel to carry
out the proposed co-intermeasure programs. Since many of those in 

• the
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need of specialized training are individuals who already are heavily 

involved in safety activity at senior levels, such as Judges and prosecu

tors, motor vehicle department administrators, driver educators, pro

bation officers, and others, training will have to be provided on an 

after-hour basis. Further, to hold the interest of these high level 

personnel, the courses must be well designed. They must also be care

fully documented to ensure their acceptance by the specialists for whom 

they are intended. 

Analysis of available information has produced a preliminary forecast 

of the manpower development requirements associated with the alcohol 

safety program contemplated by the National Highway Safety Bureau. 

Twelve (12) manpower development products or functions which are 

pertinent to the development of alcohol safety manning and personnel 
performance, and forty-one (41) types of manpower have been identified. 

The manpower development functions are identified by the specific pro

duct which will be required. These items are as follows: 

1. Manuals and operational guidebooks 

2. Instructor training materials 

3. Personnel training materials 

4. Instructor training 

5. Instructor employment 

6. Instructional facilities and equipment 

7. Personnel training 

8. Training evaluation guides 

9. C;ommunications and announcements 

10. Conference s 

11. Research and training grants 

12. Special education and training devices and 
technology, including team training 

•
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• 
The types of manpower which have been identified are listed below, 

classified under four general headings. 

Staff of Model Alcohol Project 

1. Project manager 

2. Technical director 

3. Manpower development and planner 

4. Public information and public support specialist 

5. Research specialist 

6. Field representative 

7. Project advisory group 

8. Local government officials 

• 
Special Program Participants 

9. Court probation officer 

10. Law enforcement specialist 

11. Alcohol treatment personnel 

12. Health personnel and physicians 

13. ' Counselors for problem drinkers 

14. Alternate transportation personnel 

15. Alcohol test technician 

16. Alcohol test expert, lab technician 

17. Alcohol expert, physician 

18. Driver trainers and educators for drinking drivers 

0 
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Established Community Participants 

19.	 Judges 

20.	 Prosecutors 

21.	 Driver License Examiners 

22.	 Police 

23.	 Rescue, Fire, EMS 

24.	 Motor vehicle registration and administration officials 

25.	 Purveyors of alcoholic beverages, representatives and 

associations 

26.	 Alcoholic beverages distribution control officials 

27.	 Social services, social welfare agents 

28. Driver educators and trainers 

29.	 dcrrectional agencies personnel 

30.	 Traffic court administrators 

• 

Responsible and `nvolved Groups and Interests 

31.	 Parents, legal guardians, and custodians 

32. - Alcoholics Anonymous 

33.	 Salvation Army 

34.	 Employer s 

35.	 Unions 

36.	 In:-,urers 
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37. WCTU 

38. Church leaders 

39. Lawyers 

40. Other professions 

41. Other voluntary organizations 

Funding Requirements 

The funding requirements for Public Education and Manpower 
Development are summarized in Figure 6-3. The National 
Public Education effort will be initiated during the current 
year and run as a major effort for a three year period. The 
funds indicated are to develop materials for use by the media 
in public service space or in paid ads donated by private 
groups such as the insurance industry. None of these funds 
will be used to purchase TV time or periodical space. 

Both the Community Support and Manpower Development Programs 

will grow rapidly, slightly in advance of the ASAP programs 
in order to provide support to local communities in these 

countermeasure efforts. Activity in these areas will dip 
as the e^SAP projects phase out, and t.ien build up slightly 
again aS the States take on the main burden of alcohol 
countermeasures activity, thereby creating new manpower needs. 
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Figure 6- 1
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Figure 6-2 

Community Support Program 

1. Speaker Kits, Movies, Slides, Pamphlets 

2. Public School Educational Programs 

Driver Education 

Primary and Secondary Schools 

3. Work Through National Offices of Voluntary Organizations 

to Local Communities 

Pilots Clubs American Automobile Association 

Boy Scouts American Petroleum Institute 

Alcoholics Anonymous Insurance Companies 

AMA National Student Club Organiza

tions (4-;S4, DECA, VICA, etc. ) 

ADTSEA NEA 

4. Governmental Agency Support 

Licen;;ing - Motor Vehicle Departments 

HUD 

Public Health Service 

NIMH 

Office of Education, HEW 
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Public Education and Manpower Development 

Funding Requirements 
(In Thousands) 

FY 70 FY 71 FY 72 FY 73 FY 74 FY 75* FY 76* 

National Public Education 
Program . 250 1500 1500 1500 

Community Support Program 50 300 200 200 100 300 

Manpower Development Program 100 300 2000 1400 1400 500 

Total 100 600 3800 3100 3100 100 800 

*Activities in support of ASAP programs will end with the exception of a small ongoing effort 
in community support by the end of FY 74. There will be a small new activity initiated in 
FY 76 in support of local activities as the States take over responsibility for these programs. 



SECTION VII


A THREE YEAR PLAN FOR THE

RESEARCH AND DEVELOPMENT PROGRAM


IN ALCOHOL SAFETY


A. OVERVIEW 

The research and development program in alcohol and highway safety 

has the following major objectives: 

Programs designed to increase understanding of the 

nature of the relationship between misuse of alcohol/ 

drugs and highway safety. This new information will 

be used to formulate or modify countermeasure programs. 

Programs for manuals embodying the best available 

techniques in enforcement, court programs and 

retraining of problem drinkers for use by States and 

communities. 

• Programs designed to produce improved systems for 

detecting the presence of alcohol and drugs in the driver, 

improved protective drugs for drinking drivers, and new 
interlock devi^es for preventing operation.of vehicles by 

intoxicated drivers. 

Evaluatirn programs designed to devise improved methodology 

for determining the effectiveness of mass media and community 

alcohol :safety programs. 

The current state of the art in knowledge and techniques for application 

to safety programs is limited but growing rapidly. Research in the 
recent past has been devoted primarily to establishing the relationship 

between alcohol and highway fatalities, with emphasis on the role of the 

problem drinker. During the current year (FY 1970), and at an acceler

ating pace in future years, research and development activities will focus 

on countermeasure procedures. The program presented in this document 

outlines the plan -:o develop over the next three to four years a battery of 

weapons to be us(!d by communities in coming :o grips with the alcohol 

and highway safety problem. While some appl:^ed research remains to 

be done, particul irly in identifying and developing improved retraining 
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• 
techniques for problem drir.:-rs, the majority of the funding for R&D 

will be concentrated in advanced development and technology. The 
emphasis in these areas will be in producing packages of materials or 

mechanisms which are ready to be tried out in the field, either in 

demonstration projects or by the States in their safety programs. 

The major program areas under each of the R&D activities are 

summarized following this section. 

•	

B.	 RESEARCH 

1.	 Introduction: Summary of Current Alcohol Research 

Research sponsored by the NHSB in alcohol safety can be divided 

into three major areas: (a) determination of the relationship 

between alcohol and fatal and serious accidents; (b) characteristics 

of individuals who become involved in drinking-driving accidents, 

i. e. , of diagnosis of the problem drinker who drives; and (c) 

development of countermeasures directed at reducing drinking-

driving accidents. Each of these major areas is reviewed 

below together with a brief summary of research currently 

underway. 

2.	 The Relationship of Drinking to Fatal and Serious Injury 

Accidents 

The large amount of data bearing on the relationship between 

use of alcohol and highway safety is well summarized in the 

October 19E8 report of the Secretary of Transportation to the 
Congress on "Alcohol in Relation to Highway Safety. " This 

report indicates that upwar s of 50 percent of all fatal accidents 
involved dr:.vers who had been using alco.iol. and that of these 
drivers whc had been drinking, a large portion had alcohol 

levels which could only have been obtained by such excessive 

drinking that they could be characterized as "problem drinkers." 
The report provided a good experimental basis for moving on 

to the next Iwo steps in research on methods of reducing accidents 

involving alcohol. First, how can we recognize problem drinkers, 

and second, what countermeasures can we take to reduce their 

accident involvement? Most of the research since the formation 

of the Bureau has dealt with these latter ;wo questions, since it 

was felt that research conducted prior to the formation of the 
Bureau established the basic facts regarc!.ing the involvement 

 0
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of the problem drinker in highway accidents. However, as a 

bi-product to the current research efforts, additional infor

mation, confirming the results of the DOT report, has been 

gathered. Studies at the University of Vermont, for example, 

have been consistent with those of Haddon and Brandis, and 

Neilson and others in showing over half of drivers responsible 

for fatal accidents had been drinking, and that 40 percent had 

BAL's over . 10 percent as compared to only 2 percent of 

drivers using the road at times and places of fatal accidents. 

3. . Development of Diagnostic Procedures: Characteristics of 

Drivers in Fatal Accidents Involving Alcohol 

Three major studies are currently in progress to determine 

the relationship between individual characteristics and the 

probability of envolvement in a serious or fatal accident 

involving alcohol. All three of these studies are utilizing 

similar methods, although they are studying different kinds of 

populations. Basically the method involves collecting data on 

drivers in fatal accidents. These data are compared with 

similar measurements on drivers who have not been in accidents 

to determine which characteristics of the individuals are likely 

to he predictive of accident involvement. These three st',:'^ics 

at the University of Southern California, the University of 

Michigan, and the University of Vermont, are briefly described 

below. 

University of Southern California (FH-11-7099, $450, 000, 3 Years): 

USC is comparing drivers involved in fatal accidents who have and 

have not been drinking, with those in two other populations; 
individuals chosen at random from applicants for drivers licenses, 
and individuals who have been convicted of driving while intoxicates 

(DWI). They are comparing these groups on such factors as age, 
sex, soc-io-economic status, previous offenses, etc. In order 
to determine how individuals with a high risk of envolvement 

in fatal accidents can be identified, they are also experimenting 
with varying methods of retraining convicted drinking drivers. 

0 



7-4


• University of Michigan (FH-1 l-7129, $100, 000, 1 Year): HSRI 

is comparing drinking drivers involved in fatal accidents with 

DWI offenders, and with a group of alcoholics selected from a 

local public hospital. They are making similar comparisons to 

USC. In Addition they have undertaken the development of two 

specific diagnostic devices: the first of these is the "MAST" 

interview protocol developed by Dr. Seltzer. This device is 

intended for use by an interviewer to structure his questions in 

such a way that the probability that the individual being interviewed 

as a problem drinker can be assessed. A second device being 

developed at the University of Michigan is a psychological question

naire with items not directly related to alcohol, but measuring 

personality characteristics which are correlated with problem 

drinking. This device is intended for use by physicians as one 

element of the medical examination directed at determining 

whether the individual referred by the court is a "social" or a 

"problem" drinker. 

University of Vermont (FH-11-6899, $300, 000, 3 Years): ABETS 

has been comparing drinking drivers who have been in fatal or 

serious accidents with individuals stopped at roadblocks at points 

where fatal accidents have occurred. Theyr have also been com

paring these two groups with individuals convicted of DWI 

offenses. Like USC. and HSRI they will compare their three 

groups on all of the background personality variables which they 

have recorded. In addition to biographical variubl.es they have 

invited a portion of each of their groups in for laboratory tests 

which will provide additional data to help identify drivers likely 

to be involved in fatal accidents. 

Countermeasures Research 

Three progre.ms are underway specifically directed at developing 

procedures for handling problem drinkers and reducing their 

accident involvement and the amount of recidivism among DWI 

offenders: 

University of Southern California (FH-11-''099, see above): As 

a portion of the previously described study at USC, a program 
for treating convicted DWI drivers is being developed. This 

program involves several different treatments which will be 

compared in terms of their effectiveness in reducing recidivism 

and accident rates. The treatment involves referral to an 

. 4
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alcoholism center or A. A. , problem oriented and traditional 
group therapy, and an educational approach consisting of 
lectures and films. A forth group will receive no treatment 
and will act as a control for the effectiveness of the others. 

Travelers Research Institute (FH-11-6923, $138, 000, 3 Years): 

The Travelers Research Institute has a program underway in 

Denver directed at evaluating various penalty and treatment 
procedures for DWI offenders. Their procedures include the 
following: (a) fines; (b) conventional probation; and (c) therapeu
tic treatment. The therapeutic treatment program is subdivided 
into four different activities: a course on alcohol problems run 

at a local or State college; out-patient treatment for alcoholism 

at the Denver General Hospital; in-pat.ent treatment at the Fort 

Logan Mental Hospital; and finally an alcohol- treatment- release 

program through the Denver County Jail. Each of these procedures 

will be evaluated in terms of its effect on recidivism and accident 
reduction. 

University of California, Los Angeles (FH-11-7305, $100, 000, 
1 Year): At ITTE, a more basic research program is currently 

being conducted aimed at determining the differ•cnces in ar:
• 

performance between drinking drivers who do and do not get 

involved in accidents. Based on a questionnaire two groups of 

heavy drinkers have been selected. One group includes individuals 

who have accidents and DWI offenses, the other includes drivers 

with clear records. These two groups will be studied, drunk and 

sober, while driving the UCLA simulator and while taking a number 

of laboratory tests. These measures z.re designed to determine 

what factors differentiate between those whose drinking seems to 

interfere with their driving, and those who have clear driving 

records. 

5. . Future Research 

Major activities in the near term applied research program will 

be directed to the development of new methods for identifying 
and handling problem drinkers. 

Identifying Problem Drinkers: The data, given in the DOT report 

to the Congress on alcohol and highway safety, clearly indicated 

that a large number of the drivers at fault in fatal accidents have 
high blood alcohol levels (. 15 percent). This level appears to be 
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well beyond that associated with normal social drinking. Can 

these individuals therefore be classified as problem drinkers? 

There appears to be good basis for doing this since a number 

of these drivers also show other evidence of problem drinking 

such as previous alcohol-related arrests. The evidence for this 

relationship needs to be extended, however, in order to determine 

whether "social drinkers" who give no evidence of "problem 

drinking" reach the levels as high as . 15 percent with any 

frequency. Because blood alcohol level is an objective, quanti

fiable measurement in contrast to those subjective psychological 

symptoms normally used to diagnose problem drinking, it can 

become a valuable tool for law enforcement if we can establish 

its relationship to problem drinking with greater precision. 

During FY 1971, research programs will. he initiated to relate 

blood alcohol levels more closely to traditional signs of problem 

drinking and alcoholism. 

C. DEVELOPMENT 

1. Training Programs for Problem Drinkers 

In addition co better identification of problem drinkers through 
blood alcohol measures and other techniques, driver improvement 

courses are needed which will be effective with problem drinkers. 

Most States have driver improvement programs, but most of these 

focus on traffic law and on safe driving rather than on alcohol 

Few have any extensive treatment of drinking problems safety. 
There is at or the relationship of alcohol to highway accidents. 

present no driver improvement program known to be effective 
Programs initiated during the current with problem drinkers. 

year will a',;tempt to develop such training procedures. This 

training wil have to focus, not only on driving skills, but on 

drinking habits and on the attitudes of the driver to both his 

driving and drinking. If effective programs can be developed 
then these pan be utilized not only with convicted drinking drivers, 

but with dr _vers who enter the improvement program because of 
Some of these individuals may also have other traffic situations. 

drinking problems, but have not come to the attention of the courts 

through a drinking- driving arrest. 

• 
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2. Manuals and Informational Material 

Programs to support the alcohol demonstration projects and 

community programs consist of the Lollowing: 

The development of manuals for use by enforcement and 

court personnel in comprehensive community action 

projects and for distribution through the facilities of the 

NHSB Traffic Safety Programs 

The development of materials for mass media programs to 

familiarize the public with the role of alcohol in fatal 

accidents and to help them to better understand their 
own drinking behavior. 

A number of special manuals and course materials will be 

developed for application in the field. In dealing with the public, 

two main objectives need to be met. Individuals need to learn 

what blood alcohol levels mean. And secondly, the public needs 
to come to understand the nature of -.robl.em drinking, its 

relation to highway fatalities and the requirements for handling 
problem drinkers. Understanding alcohol and how to handle it 

should begin before the age at which drinking begins and needs 

to be part of a primary and secondary safety education program. 

A particularly significant need is for an effective program for 

dealing with young drivers who are generally learning to drink 

as well as learning to drive. They represent a special hazard 

for this reason. 

D. TECHNOLOGY 

A number of possibilities exist for applying technology to the problem of 

apprehending drunk drivers and controlling the driving and/or d:sinking 

activity of known problem drinkers. These include: 

The development of "sniffer devices": techniques developed 

by industry under contracts to the Defense Department for 
chemical and bacteriological warfare hold promise for the 

development of a set of remote sensors which would detect 

the presence of substantial amounts of alcohol in the driver 

without his being required to provide a sample of blood or 
breath. This would probably avoid the Constitutional questions 

raised by the British Screening System and greatly increase the 

probab:.lity of apprehending drinking drivers on the road. 
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The development of devices to control driving by problem 

drinkers: the emphasis in the past has been upon rescinding 

the license of drinking-driving offenders without an adequate 

attempt to enforce this driving restriction. New technology 

may provide both the means for enforcing the license restriction 

and new means, via protective drugs and vehicle interlock 

devices, for controlling the drinking and driving of problem 

drinkers.. 

A longer range possibility, which is questionable at this time 

as a practical. technological program area, is development of 

roadside detection devices to detect the erratic behavior of 

vehicles produced by drunken drivers from the roadside, 

thereby increasing the number of drinking drivers apprehended, 

and development of other electronic devices to detect the 

driver who is driving without a license. Pending further 

development and, if indicated, field testing, these devices 

are under deferred consideration. 

• E. EVALUATION 

The plans for significant increases in funding for ASAP projects and 402 

programs in alcohol safety will greatly increase the need for effective 

means of evaluating the impact of these programs in reducing highway 

crashes and injuries due to alcohol. The evalu^.tion procedures must 

not only be adequate to indicate the overall effectiveness of a given 
community's program., but also to provide information on the effectiveness 

of individual segments of the program. Information on specific components 
of the program is required by the program manager so he can modify 

the elements of hi:3 project to maximize its overall effectiveness. New 

evaluation procedi:.res will be developed and put together in the form of 
manuals which car, be used by program directors in the field. In addition, 

there will be a recuirement for techniques and field test programs to 

evaluate the new devices developed in the technology program and to 
continuously evaluate and revise the education and mass media programs. 
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FIGURE 7-1 

OVERALL OBJECTIVES OF THE RESEARCH AND DEVELOPMENT PROGRAM 

IN ALCOHOL SAFETY 

Research 

Identification of Characteristics of Problem Drinkers 

Retraining Techniques for Problem Drinkers 

Role of Drugs and Drugs in Combination with Alcohol in 
Accidents 

Program Material 

Specialized Enforcement Techniques and Manuals 

Court Techniques and Manuals for Handling UWI Cases 

Safety Education Course Materials 

Mass Media Materials 

• 

New Devices 

Alcohol and Drug Sensors 

Protective Drugs 

Vehicle Interlock Devices 

Evaluat:.on 

Procedures for Evaluating Community Programs 

Evaluation of Overall NHSB Alcohol Safety Program 

Evaluation of Mass Media Materials 

GPO 994.234 , 



•


FIGURE 7-2 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

RESEARCH 

AREA 

Identifying 
Problem Drinkers 

FY 1970 

135K 

FY 1971 

lOOK 

F? 1972 

TOOK 

FY 1973 FY 1974 FY 1975 FY 1976 

BAL in Problem 
Drinkers 2OOK 200K LOOK 

Retraining Techniques 150K LOOK 

Driver Improvement 
Techniques LOOK 100K 

Drugs & Driving Performance 85K 150K 250K 250K 300K 150K i50K 

Epidemiological Studies 40K 2.OOK 300K 300K 150K 150K 

TOTALS .................... 370K 390K E50K 850K 700K 300K 300K 
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ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

DEVELOPMENT 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976 

Education Programs 

Primary & Secondary 
Safety LOOK LOOK TOOK LOOK LOOK 

Young Driver 50K 200K 200K 200K LOOK LOOK 

Mass Media LOOK LOOK LOOK 

Elderly Driver 100K LOOK LOOK 100K 100K 

Drug Education Programs LOOK 200K 300K 200K 200K 

Enforcement Programs 

Apprehension of 
Drinking Drivers LOOK 50K 

Apprehension of 
Revoked Drivers LOOK 200K 300K lOOK lOOK 

Court Programs 

Court Procedures LOOK LOOK LOOK 

Codes & Laws 50K 50K 

Handling of Problem 
Drinkers 150K 225K 200K lOOK lOOK 

TOTALS .................... 150K 275K 1150K 1200K 1300K 600K 600K 
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FIGURE 7-4 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

NEW DEVICES -

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976 

Alcohol & Drug Sensors 

Public Education Materials 
Sniffers 
Quantitative Devices 
Drinking History Measures 

45K 
200K 

2OOK 
300K 
LOOK 
LOOK 

LOOK 
200K 
50K 

200K 

200K 

200K 

Diagnostic Blood Tests 
for Alcoholics 175K 300K 300K 300K 300K 300K 

Blood and Urine Tests 
for Drugs 200K 200K 300K 300K 300K 

Electronic Detection Systems ZOOK LOOK 200K 

Protective Drugs 

Drinking Inhibitors 
Blood Alcohol Reducers 
Alcohol Counteractors 

200K 
100K 
LOOK 

200K 
150K 
150K 

200K 
200K 
200K 

200K 
200K 
200K 

200K 
200K 
200K 

Vehicle Interlocks 200K 200K 300K 300K 

TOTALS ................... 61OK 2000K 1950K 2100K 1200K 1200K 
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FIGURE 7-5 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

EVALUATION 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976 

Mass Media Impact 40K 75K LOOK 100K 

Community Program 
Procedures 40K 75K lOOK 

National Program 
Evaluation LOOK 75K LOOK lOOK LOOK 

TOTALS ................ 180K 225K 300K 200K IOOK




AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976 

Driving Simulator 250K 275K 300K 300K 300K 

Fatal Accident Record 250K 200K 200K 250K 250K 

Bibliographic Services 25K 25K 30K 40K. 4o,c 

Research Grant Program •75K 200K 270K 310K 310K 

TOTALS ................. ,'OOK 700K 800K -900K 900K 

FIGURE 7-6 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

SPECIAL FACILITY REQUIREMENTS 
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FIGURE 7-7 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

SU`1MARY 

FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976 

Research 370K 390K 350K 850K 700K 300K 300K 

Development 150K 275K 1150K 1300K 1300K 600K 600K 

Special Devices 610K 2000K 1950K 2100K 1200K 1200K 

Evaluation 18OK 225K 300K 200K LOOK 

Special Facility Requirements 700K 700K 800K 900K 900K 

TOTALS .........:...... 700K 1500K 5000K 5000K 5000K 3000K 3000K 
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PLAN FOR PROGRAM EVALUATION 

OVERVIEW 

While the significance of alcohol to highway safety has been recognized 

for nearly three decades, it was only during the last decade that care
fully controlled epidemiological research has brought into clear focus 

the full significance of the misuse of alcohol to highway fatalities. 
The studies of Haddon, Nielson and others in this country have provided 
the new techniques required to assess the blood alcohol in drinking 

drivers. As a result of their work in the data which was summarized in 
the Department of Transportation Report to the Congress on-.-Alcohol in 

Relation to Highway Safety in October 1968, a need has developed for the 

maintenance of records on the role of alcohol in highway safety. As a 

result a key portion of the NHSB Action Program on alcohol and highway 
safety involves the evaluation of the effectiveness of various alcohol 
countermeasures. The National Highway Safety Bureau's Highway Safety 
Standard on "Alcohol in Relation to Highway Safety" requires that blood 
alcohol measures be made on all fatally injured drivers and on all 
drivers in accidents fatal to others. Unfortunately most States do not 
conform to these requirements currently and there exists no methodolgy 

for collecting the data from the various States in order to provide a 
National picture of the status of alcohol as a highway hazard. As a 
result it is not possible to say whether the role of alcohol is increasing 
or decreasing on a national basis. Thus, there is a requirement for a 
national reporting system which will permit the evaluation of the overall 

effect of the National Highway Safety Bureau's program. 

Requirements 

To provide adequate evaluation of the Bureau's alcohol safety program, 
two types of evaluation procedures are envisioned: 

1. A system oj: collecting nationwide data on fatal and serious injury 
accidents which provides data sufficiently descriptive to assess 

the role o:: alcohol, and 

2. Individual evaluation programs for each of the ASAP projects 

Evaluation of ASAP Projects 

The need for evaluation programs for community programs has been 

discussed in sec-:ion 4 of this paper. 
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It is intended that a manual will be developed by the Bureau for
use by project managers in setting up their evaluation program.
This manual will describe in detail proposed evaluation techniques

* for measuring for five'data areas. These are: (1) Criterion data;
deaths and serious injuries due to drivers with positive blood
alcohol levels. (2) Intermediate measures: Measurements such as
the blood alcohol levels of drivers using the roadways at time and
places of fatal accidents. (3) Program element measures such as
the amount of residual among convicted drinking drivers receiving
special retraining under the alcohol safety program. (4) Program
cost and personnel effort data and (5) Public and official reaction
to the program, gathered through attitude measuring devices.

These data sources will-be designed to provide the contractor and
the Bureau with an overall assessment of the effectiveness of the
alcohol safety program in addition to providing a contractor
"quick-look data's with information on the functioning of the various

elements of the community program. These quick-look data reports
will serve as a mGrnagement information system for the project manager.

which will permit him to vary the effort in various areas of the

program in order to achieve maximum results. The NHSB will receive

these reports on each-demonstration project. Any given project

will cover only a localized area and it will take some time to
develop sufficient accident data to give a picture in the localized
area of the impact of alcohol on highway safety and the extent to
which this effect is increasing or decreasing.

National Data Requirements

To provide a means of comparing communities which have implemented
intensive programs with those which were continuing conventional

enforcement procedures, and to provide a source for reporting to
the Nation current prcress or lack of progress, the NIISB*will
require a National Alcohol Safety Record System. Among the
alternatives which will be considered is the desirability of the

NHSB establishing a fatal accident record data bank which would
include all fatal- accidents which occur within the 50 States.

This alternative as compared to a procedure involving a more
limited sample o:= fatal accidents or a procedure involving collec-
tion of both fatal and serious injury accidents shall,be considered

and evaluated. Among the possibilities to be considered would be
a sample based on a few compact geographical areas which represent
the driving populations and conditions of the United States, as
compared to a geographically more widespread sampling.

C.

i _.
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The final sample chosen should be sufficiently broad that it will 
be possible to,compai the impact on highway accidents due to 
alcohol in those area. where there are community alcohol safety 

action programs with nose in which there is no special program 
activity. The advantages and disadvantages of each of the major 
alternatives will be discussed from the standpoint of: (1) informa
tion quality and accuracy and (2) the cost and practical problems 
of implementation. Ideally, the program selected should provide 
information of the type listed below. The items are in rough 
order of priority of importance. However, some of these items 

will be obtainable much more easily than others, and it is probable 

that the final plan will include some of the lower priority items 
while omitting snipe of the more important items. 

The estimated number of accident:-involved drivers and 
pedestrians tabulated by: (l.) blood alcohol concentra
tions (or other appropriate measure); (2) accident 

severity class; (3) type of accident; and (4) time of 

day. 

2. The estimated proportions or number of drivers at various 
blood alcohol concentrations among the nonaccident-involved 
drivers and pedestrians on the road by the time of day. 

3. Sex and other social characteristics of accident-involved 

drivers and pedestrians. as a function of blood alcohol level. 

4. For road type, vehicle type, model and body style, the 
distribution of blood alcohol level. of drivers and pedestrians. 

5. For drivers and pedestrians on the highway, trip destination 

and the place where alcohol. was consumed as a function of 

blood alcohol concentration. 

6. For drivers and pedestrians on the highway, information on 
drinking habits, including amount, phase of drinking, frequency 
of drinking and driving, legal, family, job or social 
problems related to use of alcohol as a function of blood 
alcohol concentration. 

7. Can unisual behavior of alcoholic drivers be determined 
prior to accidents and in what fraction of cases is this 

possible? 

8. The number of "innocent" drivers, passengers and pedestrians 
killed and/or seriously injured by drivers known to have 

been drinking. 
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RESOURCE REQUIREMENTS 

Resource requirements for the alcohol safety program are summarized in 
Figure 9-1. The heart of the program is the ASAP projects described in 
Section IV -- nine underway, twenty to be initiated during FY 1971, thirty 
planned for FY 1972 and twenty-seven planned for FY 1973. Figure 9-1 re
flects the projected phaseout of Federal funding under Section 403 of the 
Act. 

It is expected that by the fifth or sixth year after the initiation of this 
program, the major portion of the funding for State and community action 
will be borne by matching funds under Section 402 of the Highway Safety Act. 
The 402 funding requirements would in turn gradually phase down to reflect 
any increasing ability of the States to support the entire program on their 
own. Specific Section 402 increases are not requested for the alcohol 
program, since emphasis on alcohol will be achieved initially by increasing 
the priority given to this area in the State Annual Work Plans. After the 
States have presented their initial annual work proposals and have been able 
to create a plan for the development of comprehensive alcohol safety programs, 
it will be possible to reflect more precisely the follow-on costs of activi
ties in the alcohol area. 

Factors which ensure phaseout of Federal support are: (1) the contractual 
nature of the ASAP projects under Section 403 funding; (2) NHSB emphasis on 
the f f.iv.C$, .. y Cv it ru.a ii%gv, u^iviU114 %I11L.vu4uyiiiy L.OiiLiiluu'

tion of effective countermeasures by States and communities; (3) the develop
ment of complementary capabilities in the conduct of alcohol safety programs 
at the community level during the operational period of projects; and (4) 
the generation of wide public support and pressure in the States to pursue 
programs, even with local resources. 

A second item summarized i, the cost for the research and development program 
as described in Section VII. The current and planned NHSB research and 
development program is primarily devoted to the development of new counter
measures and support materials for use in community programs. Considerable 
work remains to be done on the development of new alcohol sensors and new 
training materials. Further, most of the countermeasures proposed have not 
been fully validated by full-scale trials in actual community settings. 

Costs for the publi^: education and manpower development program described 
in Section VIA M-so summarized in Figure 9-1. This program will be critical 
to providing suppor` to communities which are interested in initiating 
comprehensive start-up programs. Only as the climate of public opinion 
supports such intensive programs will it be possible to initiate them and 
to achieve the necessary legislative and enforcement actions to make them 
effective. Public education and support is vital. Since most communities 
at this time lack manpower with the special training required to carry out 
the proposed counte-measure programs, it will also be necessary to initiate 
a manpower training program. This training program is an essential adjunct 
of the overall effo-t which will need personnel capable of carrying out the 
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comprehensive community action projects. 

The final item shown in Figure 9-1 is administrative costs. These 
administrative costs are associated with the staffing estimates provided 
in Section XI, together with the expected travel, printing and other 
costs of the Office of Alcohol Countermeasures, and of the enlarged field 
activities which will be needed to support the community comprehensive 
programs. Administrative costs under Section 403 funding are based on 
an estimated 25,000 per position'and increase and decrease with ASAP 
projects. 

A more detailed description of funding requirements for each of the 
various cost elements of the program is provided in Figures 9-2 through 

i 9-5. The data presented here is a consolidation of resource informa
tion presented in separate sections of the study (i.e., ASAP, Public 
Education and Manpower Development, Research and Program Management). 

In view of the recent deliberations by the House and Senate Public Works 
Committee regarding the authorizations for FY 1972 and 1973 (Fannin Bill), 
there appears to be a possibility that the p,_ogram will be limited to 52 
projects, one in each State and one in the District of Columbia and 
Puerto Rico. In addition, Congress may impo;3e a time limit on spending 

for ASAP projects of either a June 30, 1974 or June 30, 1975. Both of 

these proposal;' would curtail the total program impact., particularly 
the proposal embodying a June 30, 1974 spend_ng deadline. This latter 
plan would not only reduce the total number of projects from 86 to 52; 
it would also, because of the time limitation, result in twenty-three 
of the fifty-two projects being limited to two yeas rather than three 
years of operation. Moreover, even to achie,re two full years of operation 
would require accelerating the initiation of the twenty-three projects 
planned for initiation in 1972, with the result that the authorization 
appropriation for FY 1972 would need to be increased. The impact of 
these two proposals is summarized in Figures 9-6 and 9-7. Note that 
there is no change in the total appropriation request for FY 1972 on 
the June 30, 1575 deadlines. The savings in not conducting the final 
thirty-four prcgrams would begin to be realized in 1973 and beyond. In 
the case of the June 30, 1974 deadline, however, in order to get under
way the last twenty-three projects and give them even a reduced two year 
period of operation increases in funding would be required in 1972, with 
total funding levels falling below the initial request from 1973 onward. 

i 
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FIGURE 9-2

ALCOHOL SAFETY ACTION PROGRAM

ASAP PROJECT DEVELOPMENT PLAN AND ESTIMATED BUDGET

FY 1970-1976 (Millions of Dollars)

i iN i T I AL T EA R F y 1970 FY 1971 FY 1 972 '. FY 1973 FY 1974 FY 1975 FY 1976 TOTA L

70 9
($.9)

9
($3.5)

9
($7.0)

9
($6.6) $ 18.0

71 20
($2.0)

20
($14.0)

20
($14.0)

20
($14.0) $ 44.0

72 30
($9.0)

30
($25.0)

30
($25.0)

30
($22.0) $ 81.o

73 27
($14.4)

27
($33.0)

27
($33.0)

27
($25.0) $105.4

TOTAL PROJECTS
iN FORCE .........e .9 29 59 86 77 57 27

TOTAL FUNDS ASAP... $ .9 $ 5.5 $30.0 $60.0 $32.0 $55.0 $25.0 $ 248.4

 * 
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FIGURE 9-3 

Public Education and Manpower Development 

Funding :Zequirements 
(In Taousands) 

FY 70 FY 71 FY 72 FY 73 FY 74 FY 75* FY 76* 

National Public Education. 
Program 250 150Q 1500 1500 

Community Support Program 50 300 200 200 100 300 

Manpower Development Program 100 300 2000 1400 1400 500 

Total 100 600 3800 3100 3100 100 800 

*Activities in support of ASAP programs will end with the exception of a small ongoing effort

in community support by the end of FY 74. Tzere will be a small new activity initiated in

FY i6 in support of local activities as the States take over responsibility for these programs.
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AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976

Identifying
Problem Drinkers 135K 100K IOOK

BAL in Problem
Drinkers 200K 200K lOOK

Retraining Techniques . 150K .LOOK. 14.

Driver Improvement
Techniques IOOK LOOK

1c.

Drugs ,Driving Performance 85K 150K 250K 250K 300K 150K 150K

Epidemiological Studies 40K 200K 300K 300K 150K 150K

TOTALS. ................... 370K 390K 850K 850K 700K 300K 300K

FIGIJRE 9-4

ESTIMATED FUNDING

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY

RESEARCH

 *

 *

 * 
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FIGURE 9-4

ESTIMATED FUNDING

 DEVELOPMENT PROGRAM IN ALRESEARCH AND COHOL SAFETY

DEVELOPMENT

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1976

Education Programs

Primary & Secondary
Safety LOOK lOOK lOOK 100K 100K

Young Driver 50K .200K 200K 200K IOOK lOOK

Mass Media lOOK LOOK 100K

Elderly Driver 100K 100K 100K 100K 100K

Drug Education Programs LOOK 200K 300K 200K 200K

Enforcement Programs

Apprehension of
Drinking Drivers lOOK 50K

Apprehension of
Revoked Drivers lOOK 200K 300K lOOK 1OOK

Court Programs

Court Procedures lOOK lOOK lOOK

Codes & Laws. 50K 50K

Handling of Problem
Drinkers 150K

 * 

225K 200K lOOK 100K

TOTALS ................... 150K 275K 1150K 1200K i 1300K 600K 600K



F RE 9-4 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

NEW DEVICES 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY 1975 FY 1 976 

Alcohol & Drug Sensors 

Public Education Materials 
Sniffers 
Quantitative Devices 
Drinking History Measures 

45K 
200K 

200K 
300K 
lOOK 
lOOK 

LOOK 
200K 

50K 
200K 

200K 

200K 

Diaenostic Blood Tests 
for Alcoholics 175K 300K 300K 300K 300K 300K, 

Blood and Urine Tests 
for Drugs 200K 200K 300K 300K 300K 

Electronic Detection Systems 200K LOOK 200K 

Protective Drugs 

Pica rig i nn i u r tors 
Blood Alcohol Reducers 
Alcohol Counteractors 

200K 
'OOK 
LOOK 

200K 
150K 
150K 

200K 
200K 
200K 

200K 
200K 
200K 

200K 
200K 
200K 

Vehicle Interlocks 200K 200K 300K 300K 

TOTALS ................... 610K 2000K 1950K 2100K 1200K 1200K 

2 
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FIGURE 9-4 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

EVALUATION 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY,1975 FY 1976 

Mass Media Impact 40K 75K LOOK LOOK 

Community Program 
Procedures 40K 75K LOOK 

National Program 
Evaluation LOOK 75K lOOK 100K 100K 

TOTALS ................ 180K 225K 300K 200K 100K
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FIGURE 9-4 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

SPECIAL FACILITY REQUIREMENTS 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1 97 4 FY,1975 FY 1976 

Driving Simulator 250K 275K 300K .300K 300K 

Fatal Accident Record 250K 200K 200K 250K 250K 

Bibi iograp;iic Services 25K 25K 30K 40K 40K 

Research Grant Program 175K 200K 270K 310K 310K 

TOTALS 700K 700K 800K 900K 900K 
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FIGURE 9-4 

ESTIMATED FUNDING 

RESEARCH AND DEVELOPMENT PROGRAM IN ALCOHOL SAFETY 

SUMMARY 

AREA FY 1970 FY 1971 FY 1972 FY 1973 FY 1974 FY; 1975 FY 1976 

Research 370K .390K 850K 850K 700K .300K 300K 

Development 150K 275K 1150K 1300K 1300K 600K 600K 

Special Devices 610K 2000K 1950K 2100K 1200K 1200K' 

Evaluation 180K 225K 300K 200K 100K 

Special Facility Requirements 700K 700K 800K 900K 900K 

TOTALS ................ 700K 1500K 5000K 5000K 5000K 3000K 3000K 

I 

1 
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FIGURE 9-5 

ESTIMATED FUNDING REQUIREMENTS 

ADMINISTRATTON 

(MILLIONS OF DOLLARS) 

TOTAL 
PROJECTED 

FISCAL YEAR STAFFING FUNDING 

1971 22 -

1972 65 $1.2 

1973 100 $1.9 

1974 100 $1.9 

1975 100 $1.9 

1976 65 $1.2 

TOTAL ................................ $8.1
• 
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Figure 9-6 % 

FIFTY-TWO PROJECT ALCOHOL PROGRAM 

(FY 1974 LIMIT VERSION) 

Starts 

FY 1970 

FY 1971 

FY 1972 

FY 1970 

(9) 

FY 1971 

9 

20 

FY 1972 

9 

20 

23+ 

FY 1973 

9 

20 

23 

FY 1974 

20 

23 

Totals 

17.1 

44.0 

78.0 

TOTALS - 1k Projects 9 29 52 52 43 -

TOTALS - $ 

R & D, Public Education 
and Administration 

(.9) 

(.8) 

5.5 

2.1 

47.0 

10.0 

46.6 

10.0 

40.0 

10.0 

139.1 

32.1 

(-RANI TOTAL (1.7) . $7.6 $57.0 $56.6 $50.0 $171.2 

( ) FY 1.970 funds not included in totals 

+ Additional funds requires: for these projects in order to 
move into operational phase at an earlier date to ensure 
as close as possible to three years of operation for 
FY 1971 starts and of at least two full years for 

FY 1972 starts. 

9/25/70 
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Figure 9-7 

FIFTY-TWO PROJEC' ALCOHOL PROGRAM 
(FY 1975 LIM:T VERSION) 

Initial Year 

-7n 
IV 

71 

72 

Total Projects 

FY 1970 

(9) 

9 

FY 1971 

9 

20 

29 

FY 1972 

9 

20 

23 

52 

FY 1973 

9 

20 

23 

52 

FY 1974 

20 

23 

43 

FY 1975 

23 

23 

Funds 

17.1 

44.0 

73.0 

' 

Total Funds for 
ASAP` s* 

Research and 
Development, Public 
Education and 
Administration 

(.9)* 

(.8) 

5.5 

2.1 

30.0 

10.0 

42.6 

10.0 

36.0 

10.0 

20.0 

5.0 

134.1 

37.1 

Total Funds (1.7) 7.6 40.0 52.6 46.0 25.0 171.2 

( ) FY 1970 funds not included in totals 
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SECTION X 

INTERAGENCY RELATIONSHIPS 

OVERVIEW 

The National Highway Safety Bureau will establish liaison with other 
organizations involved in alcohol problems so that the national 

alcohol highway safety program will mesh smoothly with related efforts 
of the other agencies and their's will similarly complement the NHSB 
program. This is true particularly in three areas: (1) coordination 
of the DOT program on problem drinker-drivers with the Department of 

Health, Education and Welfare efforts directed toward treatment and 

rehabilitation; (2) coordination and support in gaining public under
standing; and (3) support on medical aspects of research and development 
activities. The major governmental and private agencies with which 
inter-relationships must be established are given in figure 11-1. NHSB 
will seek to establish small working groups with these agencies, chaired 
by NHSB technical personnel, to achieve mutual support, consistency of 
program directions, and a synergistic effect. 

Background 

Research data on the relationship of alcohol to highway safety have 
clearly indicated that the major portion of the alcohol and highway 
s uf./.. ty Y£L L i^m i s eiodu C..c.d by tilc er3b le-m d r ii kcr who d r ives. Tile 

Bureau has focused on these excessive drinkers in its countermeasure 
program. Thus, he program deals primarily with "sick" persons who 
become hazards when they use the highway. NHSB's concern is to reduce 
highway death and injury caused by these problem drinkers. Treatment 
and rehabilitation as a public health or medical problem is the re
sponsibility of other agencies. These facets interact so that it is 
necessary to develop a close working relationship with groups dealing 

with problem drinkers as a health problem. 

Alcoholism is a •aery old disease. It has been with man since the cave 
and has been the target of social action and of political movements for 
centuries. It remains a major problem in our modern society. The 
Manual on Alcoholism of the American Medical Association estimates that 
there are from four to six million alcoholics. When their family members 
are considered a`: least 20,000,000 Americans have been directly affected 
by this disease. The Federal Bureau of investigation reports indicate 
that more than 4() percent of all arrests are for drunkenness, the greater 
proportion presumably alcoholics. Major industrial firms have estimated 
that the alcoholi.c employee loses 22 more working days per year than the 
non-alcoholic employee, suffers twice the number of accidents, and has 

the life expectancy some 12 years shorter. The Bureau will target in 
specifically on :he highway safety aspect, to reduce highway fatalities 

and injuries. While the highway program does not assay to attack the 
overall problem of alcoholism, it can have an important impact on this 
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problem when integrated with the efforts of other agencies and groups. 
In particular, by providing a "case finding" technique for pre-alcoholics, 
the Bureau program will aid in identifying and treating more problem 
drinkers during early manifestations of their disease when treatment is 

most likely to be effective. 

Three Areas of Required Interaction 

The NHSB will require the support of outside agencies and groups in the 

following three major are::&: 

A critical problem for Treatment and rehabilitation of alcoholics. 1. 
the Bureau in developing community demonstration programs has been the 
problem of the handling of problem drinkers who are convicted of drinking-

In soliciting the participation of the courts in driving offenses. 
intensive alcoholic enforcement programs, one of the first objections to 
be overcome is that there are no facilities available to the courts to 
which to refer problem drinkers for treatment. Throughout the country a 

number of judges have shown interest in referring problem drinkers for 
treatment rather than sentencing them to standard penalties, but many 
have had to give up their plans since they were not able to find any 
rehabilitation facility which would accept these individuals for treat
ment. TT-Ipq.q a system of support can be found to finance the additional 

facilities needed in communities which take on a demonstration program, 
this problem will continue to be a major block to the Bureau's program. 

Funds for treatment are available through the NIMH community mental 
health program and through State mental health agencies. An interagency 
liaison system will seek, for communities whicci are attempting to establish 

alcohol and highway safety demonstration programs, priority in acquiring 

funds for treatment as well. 

Public education and manpower training. A number of private organiza2. 
tions (insurance companies, the National Safety Council, the American 

Medical Association, et al) are now sponsoring public information 
campaigns on drinking and driving. In additicn, several groups are 
presently sponsoring nationwide public information campaigns on alcoholism. 

The Bureau's alcohol safety program will require (as indicated in section 

6) a national public education program on alcohol. It will be necessary 
to ensure that the current programs do not conflict with the Bureau's 
program and that as much cooperation as possible is achieved between 
.agencies working in this field. Participation of the medical profession 
and social and health agencies is also essential to the Bureau's manpower 

training programs designed to acquaint court probation officers and others 
with methods foi handling problem drinkers. :.t is important that these 

agencies and the Bureau proceed together rather than in variance. 

• 
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In seeking the requisite coordination, the Bureau must ensure that its 
program is not subordinated or confused with activities supporting 
other programs. At the same time it must assure that other major 
campaigns are not running counter to the Bureau's thrust. For example, 
past campaigns by the National Safety Council have emphasized the 
concept that "if you drink, don't drive." This approach is contrary 
to the proposed new approach of the Bureau. Agencies operating in this 
field must be solicited to support the Bureau's program, and to modify 
any features of their own programs which appear in conflict. 

3. Research and development. In developing new technology for 

apprehending drinking drivers and for diagnosing problem drinkers, it 
will be necessary to support from medical specialists. NHSB has no 
specialists in this area, and makes use of informal advisory support 

from the National Institute of Health. 

Inter-relationships Which Need to be Established 

Inter-relationships need to be established with the following agencies 
for the purposes described: 

1. Department of Health, Education and Welfare. 

• a , Nat-i nnna1. TnGti trnfPs of Heal t-.h 

(1) Funding support for treatment facilities in demonstration 

communities. An agreement should be established with HEW which will 
provide for priority consideration for funding support from the Community 

Mental Health Center. It is understood that :his center will have 
approximately 5 million dollars for FY 1971 earmarked for alcoholism 

programs. These funds could be a major factor in achieving successful 

demonstration projects, if they can be channeled to those communities 
which will be undertaking these programs for the NHSB. NIH personnel 
should accompany NHSB personnel to the field to survey potential 
demonstration sites and to assist the local community personnel in 
developing proposals for submission to NIH. 

(2) Public Information. The Nationa:. Institute of Health will 
be supporting a national campaign on alcoholi:;m. To date their discussion 
with NIMH public education personnel (Mr. Sands) suggests that their 
approach to the problem drinker is very similar to that of the national 
campaign for alcohol and highway safety. To Ensure their support of the 
NHSB program, and to get their technical inputs (in relationship to the 
diagnosis and treatment of problem drinkers) they will be invited to 

participate on the NHSB public education working group. 

(3) Consultant Service and Research. The Bureau has already 

made request for the part-time services of one of the members of the 
H Alcoholism Center - Dr. Nathan Rosenberg. A similar request will • NIM
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also be made for the services of Dr. Philipson, a very knowledgeable 
British physician who has worked in alcoholism for many years. Through 
this kind of advisory service we can strengthen the Bureau's alcohol 
safety research program. 

b. The Public Health Service 

The Public Health Service operates a number of hospitals around 
the country which treat, or could potentially treat, alcoholics. Further, 
PHS has funds for research on alcoholism in relationship to accidents in 
general. The Public Health Service also receives reports of communica
tion on alcoholics. A representative from the Public Health System will 
be invited to participate on a working group of the Office of Alcohol 
Safety. 

C. 'Office` of Education - 

The Office of Education has been relatively inactive in the 

area of safety education. Recently, however, the NHSB has initiated 

discussions with the Office, of Education regarding an integrated 
safety education program from primary through secondary schools. This 
activity would provide an important approach to the problem of misuse of 
alcohol in conjunction with driving, both through pressures that children 
might place on parents (as in the present anti-smoking campaign), and as 

a method of dealing with the young drinking driver who is a special 

hazard on the highway. NHSB will seek support from the Office of 
Education in the development of national safety programs. Their assistance 
is needed not only because of the potential financial support which they 
can provide, but also because of their influence in persuading school 

systems to accept the program once developed. 

d. Department of Defense 

The Armed Forces have highway safety programs of differing in

tensity. The most active appears to be the Air Force which has a fairly 
sizeable investment in driver education and in highway safety programs. 
The Army and Navy are less active. Nevertheless, for all three services 
vehicle crashes tre the major source of death (battlefield casualties not 

excluded). Since the majority of the members of the Armed Forces are 

young and a large proportion single, drinking-driving accidents are a 
major source of lost time accidents. The mili:ary has, therefore, a major 

interest in this problem. Moreover, they have been the most successful 

group in reducing fatalities from private vehicle accidents. In part, 
of course, this is a result of their better control over their personnel. 
Their active participation in this national program will be sought to save 
the lives of men in the services, to use the influence servicemen can 
exert on local ccmmunities, and to influence these young men who will be 

returning to civil life. 
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e. Department of Justice 

Because of the recent concern with "crime in the streets" the 

Department of Justice has received considerable funding support for 

intensive local law enforcement activities. The research data reviewed 

in the section on "The Problem" have demonstrated that many of the 
drivers involved in fatal accidents, and those arrested for drinking-
driving offenses, have previously committed criminal offenses involving 

alcohol. More intensive prosecution of "drunk and disorderly" and other 

criminal offenses involving alcohol, together with referral of these 

individuals to treatment, would have an impact on highway safety. It will 
be desirable to obtain the support of the Justice Department funding for 

those communities putting on highway alcohol safety demonstration projects 
in order to cover costs associated with more intensive law enforcement 

for alcohol related non-highway offenses. 

f. The Department of Housing and Urban Development 

HUD has funds to support attacks on various urban problems. 
Some of these funds can be used to support alcoholism treatment and 
advisory services, vocational training services and other activities 
which are necessary adjuncts to the NHSB's community demonstration 

programs. Once again this may provide a source of support for those 

areas which it is not appropriate for NHSB to fund. A continuing regular 
contact with a responsible liaison staff member trom HUD would assist 
the demonstration projects activity in making use of these funds wherever 
possible, as with Department of Health, Education and Welfare. An agree
ment to give priority to the Bureau's demonstration project communities 

will be sought. 

g. The Veterans Administration 

The V.A. treats more alcoholics than any other agency. To date 
this agency has `peen unwilling to open its records to other agencies 
concerned with problem drinkers. The NHSB should solicit the V.A.'s 
participation in the highway safety program in the hope that it will 
assist in identifying problem drinkers who should not drive. 

2. Private Non-;,overnmental Organizations 

A number of industry and service organizations are active in the highway 

safety field. Informal discussions with these groups indicate that they 
are ready and quite anxious to support the Highway Safety Bureau in its 
national education campaign. Since a number cf these groups can provide 

sizeable financial support for mass media advertising, their cooperation 

will be sought. Moreover, as noted, some of these groups, such as the 

National Safety Council and the AMA, are sponsoring national information 
rams which are partially contradictory to the position being taken • prog
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by NHSB. If possible, these programs and the Bureau's program should-
be reconciled so that they-support rather than counter each other. 

Among the major groups which need to be involved in the Bureau's program 
-are the following: 

a. The National Safety Council 

The National Safety Council can be both specially helpful and a 

difficult problem. They have been conducting national education campaigns 

for years. They view this area of activity as very much their own. They 
will be sensitive to outside efforts. Further, they have developed a 
philosophy over the years which is not in accord with the new direction 
of the National Highway Safety Bureau. Because it has a different 
emphasis, the Bureau's program, by implication, is critical of what the 
National Safety Council has done. There has been evidence during the 
last six months that the National Safety Council is moving away from the 
"if you drink don't drive" position, but they have not been able to 
abandon this long established slogan entirely. They must be helped to 
move towards the position which the Bureau intends to take. During the 
summer of 1969, the National Safety Council, with the American Medical 
Association, proposed a national campaign to be conducted in cooperation 
with the National Highway Safety Bureau and the National Institutes of 
Health. Both NIH and NHSB expressed interest but declined to participate 
actively because they could not fully agree with the focus of the 
National Safety Council. NHSb will invite trie National Safety Council 
and the AMA to join the Bureau in its program, by inviting them to sit on 
a working group chaired by a member of the Office of Alcohol Countermeasures. 

b. The American Medical Association 

Since the focus of the Bureau's program is on the problem drinker, 
the position of physicians in the United States will be particularly 
critical. If they support the concept of the program as outlined by the 
National Highway Safety Bureau, they can be instrumental in mobilizing 
their membership throughout the country to support the new legislation 

which will be required. They can also help develop the support for the 
courts in the diagnosis and treatment of problem drinkers. If, on the 
other hand, they come into opposition with the Bureau's program their 
effect could be very damaging. 

c. The Insurance Institute 

The Insurance Institute can play an important role in our national 
education campaign since it is supported by the major insurance companies 
who have large amounts of funds to support advertising campaigns. The 
Bureau is already benefiting from campaigns by insurance companies urging 

support of the Bureau's programs. This same type of support will be 
solicited for the alcohol safety campaign. To ensure that support is 
forthcoming, the Insurance Institute should participate in the development 
of the program. 



Figure 10-1 

Interagency Relationships Required To 
Support the NHSB Alcohol Safety Program 

I. Government Agencies 

A. Department of Health, Education and Welfare 

1. NIMH 

2. Public Health Service 

3. Office of Education 

B. Department of Defense 

1. Air Force 

2. Army 

3. Navy 

C. Department of Justice 

D. Department of Housing and Urban Development 

 Private Organizations 

A. National. Safety Council 

B. American Medical Association 

C. Insurance Institute of America 

D. National. Co.incil. on Alcoholism 

E. Others Whicn May Offer Support 

II.

0 



SECTION XI 

MANAGEMENT OF THE NHSB ALCOHOL SAFETY PROGRAM 

The national alcohol safety program involves a large number of 
activities in research; revision of Highway Safety Standards; 
support of State and community Highway Safety Programs and 
Annual Work Plans; implementation of alcohol related 402 projects 
in States and communities; alcohol safety manpower development; 
coordination with other government agencies in a large scale 
attack on alcohol-problems; and a series of comprehensive field 
action programs at selected cities and local areas around the 
country. Activities in alcohol safety will be centralized into 
a single Office of Alcohol Countermeasures, reporting to the 
Associate Director for Traffic Safety Programs as illustrated in 
Figure 11-1. The Office of Alcohol Countermeasures will operate 
with responsibilities, authority and resources commensurate with 
the top priority, significance and magnitude of the program. 

ORGANIZATION AND STAFFING REQUIREMENTS 

• 

Based on a funding level of $7.6 million in FY 1971, the proposed 
staffing for the Office of Alcohol Countermeasures (OAC) is 22 
positions, 17 professionals and 5 clericals, with ten additional 
positions assigned to NHSB regional offices. Projected staffing 
plans will hold :he OAC to its 1971 level of 22 positions while 
increasing alcohol program positions in the regional offices and 
the NHSB Contracting Division to a total of 65 positions in 
alcohol for FY 1972 and 100 positions in FY 1973. This level will 
be maintained until FY 1976 when staffing for alcohol programs 
will decrease to 65 positions. Thus, personnel resources reflect 
the buildup and ;subsequent drop-off of ASAP projects. 

Mission and func-:ional statements for the Office of Alcohol 
Countermeasures are shown in Figure 11-3. 

0 
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Figure 11-1 

NATIONAL HIGHWAY SAFETY BUREAU

TRAFFIC SAFETY PROGRAMS


ASSOCIATE DIRECTOR

FOR


TRAFFIC SAFETY

PROGRAMS


OFFICE OF OFFICE OF OFFICE OF 
STATE AND COMMUNITY STANDARDS DEVELOP ALCOHOL 

COMPREHENSIVE MENT AND COUNTERMEASURES 
PROGRAMS IMPLEMENTATION 
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Figure 11-3 

OFFICE OF ALCOHOL COUNTERMEASURES 

1. MISSION. Provides national leadership in planning, publicizing, and 
implementing traffic safety programs directed toward reducing traffic 
accidents and deaths, injuries, and property damage resulting from 
the improper use of alcohol and drugs. 

2. FUNCTIONS. 

a. Provides technical assistance and guidance to the regions and the 
States in the development of the components related to alcohol 
and drugs in the State-community comprehensive and annual work 
programs. 

b. Designs, implements, and manages alcohol and drug demonstration 
and start-up projects funded under section 403 of the Highway 
Safety Act and provides guidance, evaluation, and monitoring of 
Section 402 projects involving alcohol and drugs. 

c. Develops highway safety standards and related material on alcohol 

and drugs, and assists the Office of Standards Development 4:d 
Implementation in incorporating alcohol and drug aspects into 

other highway safety standards. 

d. Gives technical assistance to the Office of State and Community 
Comprehensive Programs in developing forms, instructions and 
procedures and in conducting courses of instruction. 

e. Reviews and evaluates the alcohol and drug aspects of State-
community comprehensive and annual work proposals, informs the 
Office of State and Community Comprehensive Programs of its 
findings, and aids that office in appraising the proposed 

coordinated programs. 

f. Provides guidance to the regions in the monitoring of alcohol and 
drug program elements, assists the regions as necessary when 

technical help is required, participates in team, across-the
board monitoring, and performs monitoring as an adjunct to its 
program development and technical assistance work. 

g. Assists the States on problems of implementation of their 

alcohol and drug programs in highway safety. 

0 
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h. Evaluates the national manpower needs for alcohol-drug activities 
related to highway safety; works with the staff of the Associate 
Director for Research and Technology and other organizations to 
assure that highway safety manpower needs in alcohol and drugs 
are incorporated into Bureau plans for highway safety manpower; 
and develops and implements programs to meet national manpower 
needs to carry out community alcohol-drug countermeasure programs 
for highway safety. 

i. Develops requirements for alcohol and drug research, and makes 
recommendations thereon for incorporation into the total research 
requirements of the Office of the Associate Director for Traffic 
Safety Programs. 

j. Establishes and maintains liaison with governmental and private 
agencies involved in alcohol programs to assure correlation and 
direction of efforts. 
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